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ee. Ms [7 1 
285 ARL LAT OM JLIA LA 
Seas 16a. WAS DECEASED EVER it ies ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. W, B Address 
eas 7 {If yes give war or dates of service} a 
ees eee AIt-SA-Sogo _W. KayMovo Daxer: Srevewsviie 
ao5 ye 8h GS, SME) © Onn en ESE eae oR LE Se i 
oe E 18 CAUSE OF DEATH (ter only one couse ering fr (9), (ond (2) Acute pulmpnay edemg feat ogee tetnt 
=e PART |. DEATH WAS CAUSED BY: Way y) i 
Baas sy IMMEDIATE CAUSE (0) AZZ ALAA 2, AXLMACA Cth Ks YEA 
Sas ol iy ak DUE TO, OR AS A CONSEQUENCE 0 1G JK Q ey 
2=5 Conditions, if ony, which gove t)__ASpiration (ap stric mous) 
beh Sa tise ta immediate cause (a), (b) 
Zs 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i = last. (. 
3 Ce 
2 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 e 5 aes, 
3 S 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 le CAUSES OF DEATH? 
= = Ys] Nol 
& 
£ &% [21a. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
w = | oR conTRIBUTING [[] CAUSE OF DEATH. HOUR AM. Month Day Year 
= 3S Y 
. & [Lf either, notify medicol exominer) M. 19 
s =| 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
a 
s 
= 


je 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending ph 


Oye 


a) Ft CH MASE 


Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AY 0 1 9gR  SoLerlag Yoers 


a 7 y, 


22a. | ae 4 pits haspital) attended the es rere fx — SS ae , that (1) (we) last 
saw the deceased alive an—_—________l9?____, and that in (my) (aur) apinian dea da di ieand ‘hour and fram the 
ES causes stated abave, {!) Awe) (did) (did not) view the bady after death. death erase ales e 
s 2c. DATE SIGNED 
: Peels Chol WD neue ROS Moe HE 
28= 22d. PAYSICIAN'S Me. ADDRESS 
= a NAME (Type) Bier 
sz ' 
5 3 3 2c = OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Tawn) —»  (Caunty) (Stote) 
er eiere | bees STeven SVILLe STEVewsVitte Mo 
iy ’ 


VR AIS (4) > 
30M REV. 1/68 


EO 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
65066 CERTIFICATE OF DEATH 5048 


1. DECEASED-NAME it Last 2a. DATE OF DEATH 2b, HOUR 
Crear) DAVID U.. BARBOUR wie So 5 6 12:08 


3, SEX S. DATE OF BIRTH 6. AGE (in as [IF UNDER YEAR _| IF UNDER 24 HRS. 
Male 


ey fll 


7o, BIRTHPLACE (Sate or foreign 7b. CTIZEN OF WHAT COUNTRY? Barrie (EHEVER MARRIED 9. COUNTY OF DEATH 
Ge ae Maryland U.S.A, WIDOWED DIVORCED A.A. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Glens ile give street address) MOeth seundel uriagiost f warking life, even if retired, INDUSTRY 


ce Sta, Opera 
‘13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? je, STREET AND NUMBER 


Voges a 


al 
d 2 
within 72 hagrstett@r dj AS 


= 


p» [odmission) STATE Marry] anfil3e. COUNTY keane Glen Burnig SO) ¥0 Tutiaee DEL 6 6thvAves 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David D, Barbour Mattie Stroup 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? — Toh. SOCIAL SECURITY NO. 117. THFORMANT hadress Ave. 
i ‘dot 
pee Co ae ee 215-03-0477_|Mrs. Dorothy V. Barbour, Furnace Dr. & 6th 
| Yi. CAUSE OF DEATH (Enter only one couse per line for (a. (ond (0) BW OO an eet 
PART |, DEATH WAS CAUSED BY: 


* ein oe pal 
IMMEDIATE CAUSE () Poranerrman es Leclabe Aresnsrmandirons tra 


fi t DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ee J Q as 
tise ta immediate cause (a), ~ ao 2M 


transit permit. Then please remave carban papers. 


, cremation, ar remaval, and in any event, 


stoting the underlying couse DUE 4 OR AS A CONSEQUENCE OF 
peat (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


179 


[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM Month Day A 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF Ta AT HOME, FARM, STREET, HT} 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While Nat while] (cee BUILDING, ETC. 
lat work —_of eel 


22a. | certify that (|) (this haspital) attended the, deceased from 19 , ta 19 , that tH. (we) last 
saw the deceased alive an_Z4+Aa— 1 , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated apave-t}) (we)<ld) (did nat: View the bady after death. 


22b. SIGNATURE 2%. DATE SIGNED 


ATTENDING MED. STAFF é 
Qc ae = a oeonee pays. LA pieecror CO pas, <C g L és 
236. PHYSIGAN'S 3 ie DORESS 


NAME(TYPe) Dr, Paul J. Chang Of Cree é; ie GZ 1 Snag ee as 


= 
= 190, DATS OF OPERATION "So FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 oe ‘- CAUSES OF DEATH? 

3 y S$ hon “} Dorcas 2 Y5 no (a 

S 7210.7ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

3 

S 

= 


page 3 shauld be detached far use as the burial: 
hauld be filed with the State Dept. of Health prior ta burial 


S ee fe 
¥ 230. BURIAL, CREMATION, 2b. OATES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION¢(City ar Tawn) (Courgy) (Stote) 
, 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


WRAL 


30M REV. Hubbard Funeral Homes Wi} beng qAV81 004m APR16 1968 ff wba. 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


physician and campletely filled in by th 


then please remave carbon papers. 


, cremation, ar removal, and in any event, within 72Kours a 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


] 


\ 


nea 


d with the State Dept. af Health prior to buria 


i 


—should be fi 


tar, par 


HWec 


di 


vR A154) 


30M REY. 1/68 


Ss) 


MARYLAND STATE DEPARTMENT OF HEALTH 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
vs No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 


2id, INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )) 21, LOCATION Street or R.F.D. No. City or Town County State 
While (-] Not while ee ees ee 
fat work —_at work 


22a. 1 certify that (I) Ghis-hospital) gttended the deceased fram LLZ LO OC, taZZ90 Ale 
, and that in (my) (Gr) apinian death accurred an the date and haur and 
cause: Aig ed abave, (I) (we) (did) (did nat) view the bady after death. 

7, 


LOTTE Wy ae a a 2c DATE SIGNED 
ATI peoree pis BO pirecron LC ps C]Apre 30,1968 


CA 


72d. PHYSICIAN 22e, ADDRESS 
sa, G. J. Weems Huntingtown, Maryland 20639 


MEDICAL CERTIFICATION 


050 4 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5049 
7 eg po First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type or print} bs . _ Month Doy 
DOROTHY LOUISE BEACH April 30 1968 A. * 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (nT Te UNDER 24 HRS. 
lost birtl MONTHS DAYS | HOURS MIN, 
Female Cau. July 13,1912 55 gle bee] 
70 GRTHRACE (tm or Ferg [7H CTZEN OF WHAT coumTRN? 8. MARRIED fe] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry’ 
Washington,D.¢. _USA WIDOWED DIVORCED Anne Arundel Co. Md. 
10. CITY OR TOWN GF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind of wark done | 12b, KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) by peat 
B s Landing Sioa Ho or omestic 
13a. USUAL RESIDENCE {Where de 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
) Jodmission) STATE YES No [EX 
pica l’y aD nD 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Albert Niess Louise Richardson 
T60, WAS DECEASED EVER us ARMED FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown] 08 give war or does of sevice Z 
pe) rthur E. Beach Tracys Landing, Maryland 
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (c).) gua Che a ae 
PART |, DEATH WAS CAUSED BY: ? e 
IMMEDIATE CAUSE (a) B noma (Bone 
1) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediate cause (a), {b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
/ 
20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


, that (I) (%) in 
ram the 


BURIAL CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cay or Town) (County) (Sate) 
REMOVAL (pec) = May 2,1968 |St. James Chr. Cemete Lothian Anne Arundel Md 


ia Oy Fie ‘ADDRESS So. REC'D BY REGISTRAR 2. RoR IGNATURE 
LAL SV Ww} Owings, Md. oat MMMIY 6 BiSES 4 OO Fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1. 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 0504: CERTIFICATE OF DEATH 050 
z avA| 7. DECEASED-NAME First Middle lost Jo. DATE OF DEATH %. HOUR P 
ec ie {Type or print) John Fredrick Bendermeyer Apr. Mowh 2 Dey GBYer B55 y 
oa 
8-5 4, RACE 5. DATE OF BIRTH see Uy i [iF UNDER | veaR J iF UNDER 24 HRS. 
c= oS t bit wONTHS | DAYS | HO WN 
/ I 28s Cauc. Feb. 1, 1910 a "e e el Ua fe ca] 
2 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
oy cee fare ( 9 MARRIED [3] NEVER MARRIEO[] ig SHA 
= se ‘land U.S.A, WIDOWED [_] DIVORCED [_] Ann Md. 
2e5 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= -= »,|Glen Burnie ive street addres: during gost of working life, even if retired.) INDUSTRY 
Ser 77 BOTAN, Arundel Hosp RealEstate Salesman 
2S Le raat aN (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13e. STREET AND NUMBER 
als mission) STA 3b. COUNTY | : 
Fei” Ma. Re Baltimore | Gt "°C | 603% Crosby Ra 
2 £ 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
hs Edward Bendermeyer Daisy Bendermeyer 
38 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT id 
22 Yes, no, ar unknown) | {Ifyes que war or dates of service) 603 Crosbi# "Ra d 
ze 97_|Mrs. Dorethy Bendermeyer ,Balto., Md, 
§ 


FERVAL 
BETWEEN ONSET AND, 


th 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) 

PART |. DEATH WAS CAUSED BY: ‘ 5 ) 
IMMEDIATE CAUSE oA cute MYOcA Kps/Al INFARCTION 

Sl a a) QUE TO, OR AS A CONSEQUENCE OF 
Reed. ' ' s 

Conditians, if ony, which gove ERTEN sive CAKDIOVASCW Late 

tise to immediote couse (0), “S CASE 

stating the underlying causey OVE TO, OR AS A CONSEQUENCE OF © Dy = 

el ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


uriol-tronsit permit. 


The law requires that the death certificote be executed within 24 hours a 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


it 
= Fo / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —_ ? 
= ess Ys NO [Ge CAUSES OF DEATH ies 
& 
=  P2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) oa 
S | Door conreisurine (cause oF peat HOUR AM. Month Day Year 
rz] (if either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, ere 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat white ‘OFFICE BUILDING, ETC. 


jot work ot work 
22a. | certify that (I) (this-hespital) ottended the deceosed fram_[e eu 4 VS, aby aH, 196, that (I) (we) last 
sow the deceased olive on M1 ARCH 2G 19 _©¥ and thot in (my) (vc) opinion deoth occurred on the date and hour and from the 
couses stated abave, (I) (we) (did) (ditmet) view the bady ofter death. 


22c. DATE SJGNED 


poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be oprs 3 (Bvriker h ATTENDING STAFF 
y: iD DEGREE PHYS. Petctor E PHYS. O ¥ Bw Gy 

7d. PHYSICIAN'S ' _ARDRESS ? : 
: NaME(Type) Dr. Melvin Borden 848 al to. Watk.Natl. Pike Baltimore Md. 
S _ Ldn de : 
z 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 
s REMOVAL Speci 
2 ae 5-68 Balto, National Cemeter Balto,, Md. 
cul 74, FUNERAL DIRECTOR 4401 Edmondann Av épress 250, RECO BY REGISTRAR, . Sb. RAGATRARS SI a: 


Sos Witzke Fune ral Directors,Balto., Md. 21229 oPR Om NO 4 iG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N50&¢ CERTIFICATE OF DEATH 5054 
Boys |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
228 peace! Helen @@e. Gertrude Bennett eh sok BB oor age 
fEArAS 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE (In e584 ue I 
a ts Female Negro 11/9/83 BOA ves, ey le a 
> 7a BIRTHPLACE (tte or Foign 7 CTCEN OF WHAT COUNTRY? 8 waeeiOPAPKAVER maReieoc] | COUNTY OF DEATH 
I unknown USA wipowen []__pwvoRcED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street oddress dori tof if if retired, IyQusTR’ . 
ax ears ve Hosni ted’ MORSE EEE” entreteed) [MOBY Pami ly 


130. USUAL 3c. CITY OR TOWN 134. NSIDE CITY LWWiTS? | 13e, STREET AND NUMBER 
ees Gatensville’x 0 | 121 Winters Eane 


, and in any event, withisl 72h 


physician and campletely filled i 
en please remove carban papers! 
led with the State Dept. af Health priar ta burial, crematian, or removal 
x 


2D [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
William 0. Powell Maryywn Jenson 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | {if yes give war ar dates of service) 
nknown Hospital Record ownsville 2 33 Md 
o= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) AETWEEN OMSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
e., IMMEDIATE CAUSE (a) __ ASHD _ 
TI DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove (b) Generalized atherosclerosis 


rise to immediate couse {a}, 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. F.2D 1 (d. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


After this certificate has been signed by the attendin 


E 

3 

a. 

ad 

Jee 

e 2s 
i tai 
aoe 
£55 

3B 
2se =|. Diabetes melli ; uremia; dehydration. 
eSu & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£235 3 CAUSES OF DEATH? 
SLe ([E ys =o 

ce 
Beave & [21q. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Ss 2 4 [7] OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
SER & [lf either, natify medicol exominer) P.M. 19 
2 Sf = TAT HOME, FARM, STREET, FACTORY, 
ie 2a ee ane Ze. PLACE OF INJURY (A NOME Fan i Dif. LOCATION Street ar RF.D. No. City ar Tawn County State 
2 = fat work —_at work. 
= 7 
zee 220. I certify thot-{l} (this hospitol) ottended the deceosed fram , 19_59., to , 19.68, thor) (we) lost 
pts saw the deceased alive on__,___ 19.69, and thot in (my) (our) opinian death accurred on the dote ond hour ond from the 
ges couses stated above, (I) (we) (did) (did nét) view the body ofter deoth. 
255 2c. DATE SIGNED 
aes 4 } % ATTENDING MED SRF 
S5e /} £ DEGREE PHYS, DIRECTOR PHYS, (25168 
po s= / 22d. PHYSICIAN'S ne De. ADDRESS 
eg .3 / NAME(TYP) =oL Benedict, M.D. ownsvil@e State Hospital, Maryland 
ze2 —————————— Ss 
2338 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Taw, » AGauni (Stote) 
aaa cf Mae ay 4/29/68 Western Star Cemetery Baltimore Co. MSM and 
2 
ARS, JONATYRE 


74, FUNERAL DIRECTOR ADDRES ToaRAWEY REGSTRMR mc] 250. ABAIPTRAR" 
on BEV. (ee Herbert E. Nutter-3035 W. North Avee S AMAY e968 earthy 


{/ 4 


* 
' 


des . q ° 


FoR FOR oa 
rch 


This certificate shauld be executed within 24 haurs ofter = delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO eer icai EXAMINER 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De; 


VR AISME 
10M REV. 1 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


iy 


© 4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! cakes 
N5050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VUOe 
1. DECEASED-NAME First Middle lost 2o. DATE KNOW! Month — Day 
(Type or Print) (Le OF = ESTI- 
Keuarb lS pnd fsa oan mato] 7S 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE to a 2c. DATE PRONOUNCED DEAD ey HOUR 
sctieesey Month D 
a7, | 3vs-SF | rons ah of 9 Ss tS | Ay 
79, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (never MARRIED [3 9. COUNTY OF DEATH 
on'Bethesda Md Usdss wioowen[] wore | yr. do - na 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
live street address) during mast of working life, even if retired.) | INDUSTRY 
Bawapelis z af) - ee ee ana, Fem $ os ) 
130. USUAL"RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TO' 13d, INSIDE CITY Ywits?— 113e, STREET AND NUMBER 
odmission) STATE aug yoy | COUNTY PACO Agevarver| wring |] Be Ff - GKEr2e 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Russell W. Bennett Mary Louise Norris 
T60, WAS DECEASED EVER INU.S, ARMED FORC Tb. SOCIAL SECURITYNO. 17. INFORMANT. «= Father QORESS 
(Yes, RS unknown) {tyes give war or dates of service) ame as Item 13. 


None |Russell W. Bennets 


"APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one couse per Iihp iy BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
oe i IMMEDIATE CAUSE (0) 


rz Pa: 
Pf, Y DUE TO, OR AS A CONSEQUENCE OF pL bs 
Conditions, if any, which gove (b) 


tise 10 immediate couse (0), 


atid thes oped use DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 4/ 
5 V90, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
= WAS PERFORMED? SE io 
= 2lo. AT CAUSE WAS 2b. 1 '¥ Month, Doy, Year 2ic. HOW, INJURY OCCURRED (Enter nature of injury ig Port 1 or Part 2, tem 18.) 
== | PRIMARY BX) OR CONTRIBUTING (_] ‘ se 
& [cause of peat PM 75 1 GS rete. hi 
= [2 1d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D, City or Town. County State 
WHILE NOT WHILE 4 fastary, officg’building, etc, 2 a 
atwork LJ ar worl] A an Vg Fn Ae: 


22a. | certify that | taak charge of the reffains described above, heldan Atopsy[_], Inspection Saf, Inquiry Be. and in my opinion 
death resulted tural couses [_], Accident i, Suicide [], Homicide [], Undetermined manner [_] 


L/_/ CHIEF MEDICAL EXAMINER — (] 
SENATURE i ceaglf! Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED Fr 
EXAMINER'S DEPUTY MEDICAL EXAMINER f<] 16 - & 
NAME (Type) phy Asta h-Vy ADDRESS(Street, city, town, OF county) FOC 
= Z oe a a a 
Bo. SUR EATON — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
MOYAL (Specify) 3 
Buria us 18-68 Parklawn Cemetery Rocky e, Maryland 


24. FUNERAL DIRECTOR ADDRESS ] 2b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryla 


REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 v ; 

FOR STATE 05053 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5653 
HEALTH DEPT. | !. Déctasto-Name i Last 70. DATE. KNOWN?) 7 Doy  Yeor | 2. HOUR 

RS ‘Type or Print hes! . he 
a Lae # Bou / a cele Denti MATEO wot] 720 
S. DATE OF BIRTH 8. AGE (in yeors [TE UNDER YeaR™ [if UNDER 24 HRS_'2¢ DATE PRONOUNCED af 2d. HOUR 
¥ Wiss 202 o- * Ses, ai ie ih a dial Month: gf Boy So, et eam ee 
I To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J7JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) Maryland USA WIDOWED [-] DIVORCED [[] fiwwe. Pevwiel ~CO Md. 


10. oi TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
' -; give street oddress) durigg mos} of working life, even if retired.) | INDUSTRY 
_ ent Born / & Ae Gilby. PIEU DEL» b105 Pechanic ) Nervice S 
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“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


22a. | certify that } toak charge of the remains described obove, held an Autapsy[_], —Inspectian [_], Inquiry [_], _ ond in my opinian 
death resulted fr Natural causes (_], Accident BY, Suicide [[], Homicide ([], Undetermined monner (] 
CHIEF MEDICAL EXAMINER — [_] 


ACTUAL 


TO oerury ica EXAMINER: This certificote should be executed within 24 hours after soon, delay is 
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yn 
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3 3 Y19dF IMMEDIATE CAUSE (0) PBT 
= an ae DUE TO, OR AS A CONSEQUENCE OF VOWS 
‘Ss $ Conditions, if ony, which gove 
os a tise to immediote couse (0), (b) 
oo 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs = lost. Pe \ 
2o = a c ————eeeeeee 
== 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
2 S pee ala UM tia, 
Do (wa 
ee So |i wed 5 
=< = = | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe 5 2 WAS PERFORMED? SE NOs 
2 3B 5 s 2lo. EXTERNAL CAUSE WAS 2b. ee Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
== 3 zz | PRIMARY Px] OR CONTRIBUTING UR A.M. = ae ats} f 
See2s |S | cuscorntan Pal 30 9 GY |b ozecdsf - 
2 $ 2 = [2id. INJURY OCCURRED —[ 2le. PLACE of Wa (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
<a fgdory, offpee building, etc 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges | and2 with the StateD 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED lee 
eanens DEPUTY MEDICAL EXAMINER <I + /3o 
NAME (Typ) ay ee hea edt ADDRESS(Street, city, town, or county) 3 
Bo. ee 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily or Town} (County) (Stote) 
M ec 
hf 68 Holly Hill Memorial Gardpns Baltimore Co., Mi. 


3 TUN ee t ADDRESS So, Y REGISTRI 25b. REGISJRAR'S SIGNATURE 
VR AYSME [8 Alor Eastern Ave. 68 { 
10M REV. 1/68 Vd parar Rancege fone ES DAT! } a/, 


ificate should be executed within 24 haurs after a ) 


TO oepuy ica EXAMINER: This cer’ 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me 4 
f) MEDICAL EXAMINER'S CERTIFICATE OF DEATH yD St 
ALTH DEP 1. DE -s D-NAME First iddle lost 20, DAtE KNOWN] Month Day 2b. HOUR 
(Type or Print) ESTI 
= KAO 7y Dear MATEO 17 i 
< 3. SEX 4 iy 5. DATE, OF BIR 6. AGE (in yoo a DIPAR TEAR i] UROER 24.1 2d. HOUR 
: last birthday) ‘MONTHS DAYS 
2! TS TCM | A ni thal aa tal ; 
Se BIRTHPLACE (State or a 7b, CINZE Ketntey? —"]8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aS cn) 4 Aye WIDOWED ivorceo Ry fF Co - Ma, 
Se 2 yo ‘OR TOWN OF DEATH 11. RAME OF HOSPITAL OR INSTITUTION (If got in hospitaly [12c. USUAL OCCUPATION (Kind af wark done | 12s. KINDepF BUSINESS OR 
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3 &S 9 6 IMMEDIATE CAUSE (0) LTO _—— 
= ee : X DUE TO, OR AS A CONSEQUENCE OF 
3s 2 = Canditians, if any, which gave ) 
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= 3 ci last. @ 
a — c 
oO 2 
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$ 8s 5X 
= i. = i Paes 
See = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
SHS E s WAS PERFORMED? YS) NOR 
oe = 
oy. = "5 (710. EXTERNAY CAUSE WAS 1b. TIME OF INJURY Month, Day, Year Tic. HOW INIURY OCCURRED (Enter ngture of injury in,Past 1 or Port 2, Item 18.) 
B Be = | PRIMARYPRJOR CONTRIBUTING (—] HOUR JAM ‘ ; g 
2325 5 |_ciust or tam PM ey 7 WEP fete V4, ay, 
GE 2 = [2id. INJURY OCCURRED 718 PLACE OF INJURY fit home, farm, street, 21f, OCATION Strdét or RFD NO City or Town founty Stote 
752 wile NOT WHILE pez .) 
2, 38 s atwore {_] at wore 2S Aiee Art7 
= be = 22a. | certify tha yin 44 af the remaifS described above, heldan Auto , Inspection BA Inquiry [=~ and in my opinian 
‘Beg S 3 death oe | couses (_], Accident [J], Suicide (4 Homicide [[], Undetermined manner [_] 
32 
Pd wy CHIEF MEDICAL EXAMINER — 
> penn 
ee SIGNATUR LL pn Mp, ASSISTANT MEDICAL EXAMINE ‘2b. DATE SIGNED 
s +e 2 EXAMINER hk bs / / DEPUTY MEDICAL EXAMINER Gy St 9-64 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR 5 


Page 4 may be retained by the haspital ar attending physician. 
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1. DECEASED-NAME 
(Type or print) 


William 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


Roland 


4, RACE 


Middle 


CERTIFICATE OF DEATH 5055 
Tost 20. DATE OF DEATH 2. HOUR A 


april 38 1488 


34,0 

6. AGE {In yeors  |_IFUNDERI YEAR | IF UNDER 24 Hes. 

lost pishgay) D HO HIN. 
YRS. 


BRGIN 


S. DATE OF BIRTH 


: ie aa 

a a 3 ae RTPA (Stote or foreign 7b. CITIZEN OF WHALCOUNTRY? 8. peel ay MARRIED] 9. COUNTY OF DEATH 
as Db WIDOWED: oworto] | Anne Arundel rr 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITA} OR INSTITUTION (If notin hos T2o, USUAL, OCCUPATION-Kind of work ase 12b, Kl id OF JUSINESS OR 
sa ep > hap he iE! IAG 
ss: Annapolis Anne Arunde tak. leer : 
=] 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institutiony Residence before |13¢. CITY OR TOWN 13d, INSIDEQCITY Cy 13e. STREET AND. OE 
Se Sp) fodmision) stat 1b. COUNTY i] Ly My vil |S Oy eo We 
26 _— polo} __N ot, ko 
SES | [Faas First Middle ost 7S, MOTHER'S MAIDEN NAME First Be To 
ee 4 a as | ; 
ees ZL had ES Be OlW 1 4 
Ses Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. car Address 
Bee own) | I yes ive hoyar dhes Pam L 

a esciva : : 
Zee oa) : POW 

3 = 

a € J. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) saialige| : fais 
Ea PART |. DEATH WAS CAUSED BY: fe 
Ses } IMMEDIATE CAUSE (0) Hatt 
Sas £107 DUE To, OR AS AZONSEQUENCE OF 
2-5 Conditions, if ony,/which gove ' 
= 2 e tise to immediote couse (0), Te 8 OR AS A CONSE ae: 
2s stating the underlying couse , QUENCE 
ea eaes lost. (9 
23s ae 
25 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
g£2 |sit2o/ 
258 i [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“wos ro] " 
Bee = SE wopy. | USES OF DEarin 
a4 & [fo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 
Pez % | Dor contrisutinc () cause oF DEATH HOUR AM. Month Doy Yeor 
Ens & [lif either, notity medicol exominer) P.M. 19 
Ca = [id INIURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 218. LOCATION Street or R.F.D. No City or Town County State 
AS While Not while OFFICE BUILDING, FTC. y 
£2 eA worl ot work O 
228 220. | certify that (I) (this-hespital} ottended the deceosed CfA, 44, to__£ 7 , GE, that (|) (we) lost 
es saw the deceased alive on. ond that in (my) 404} opinion deoth occurred on the dote ond ‘hour ond from the 
a causes stated obove, (I) did nat) view the body after death. 
5st Zo 

a= BNF 22. DATEASIGNED 
Ben = boa, fa ANTENDING STAFF 
Ese OT IZ EL. GREE PHYS. EX director prys, CI 30 
age GEG | Od the; . : 
2 ge 22d. PHYSICIAN'S Me. ADDRESS 
=== NAME ype) Richard I, Hochman, M.D. 16 Murray Ave., Annapolis, ‘ 
532 Ba BURIAL, CREMATION, » a B 7 ‘Of CEMETERY yi CREMATORY #3d. LOCATION (City or Town) unty) (Stote) 
ana (ee d ‘sO. 
ate ee ve. DIRECTOR RT nd 250. REC'D BY REGISTRAR 25, REGISTRARS SIGNATURE ; 
ne Kiri AMAA DATE Slate. = TF, ile 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05054 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle y) DATE oF a: 2b. HOUR 


(Type or print) WA Dee st / 5 Month Doig i, Ye PA M 


3. SEX 4 RACE S. ia OF BIRTH Ts AGE (In. years. oJ IEUNOER 1 YEAR] a 
ae t { TP | ee birt! ay) w DA a 7 
reutalé LhITE R-(- 56 YRS. : — 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [=] NEVER MARRIED] 
cauntry) 
Sudle USA WIDOWED FX] —_DIVORCED 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. 12b. ee BUSINESS OR 
@ INDUSTRY 


Give street address) 
vest River : 
13a. “USUAL RESIDENCE pee deceased lived, if institution: “a befare aaa 3c. iu gd ey ¢_ |J3d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 


ladmission) — STATE SPR 13b. COUNTY 
Pe / eR | iy A Ys] Nopg 
Ta FATHER'S NAME a _ Middle Lost 1s oa MAIDEN NAME First Middle 


de Faull SeMMOWS DA CcrRaAN~e | 


Téa. WAS DECEASED EVER IN nS ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ay 
q dotes of 
ee ea ( pi ke tes of service) is eg. P , e cof i wee me C¢ 4 


1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c).) scrWwiEn | OET AND OcATH 
PART |. DEATH WAS CAUSED BY: 
ve > IMMEDIATE CAUSE (a) 

“i é DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i as a Anabtbvoke Ser 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


LX Swht phi sathte 4 Yor 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) PLM. 9 


TAT HOME, FARM, STREET, FACTORY, i 
Whe [Not whle le. PLACE OF INJURY (tne BUNOING, EC ) 2If. LOCATION Street or RFD, No. City or Town Z County Stote 
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saw the deceased alive an. 19_4.% and that in (my) (aur) apinian death accurred on the date and haur and fram the 
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BURIAL CREMATION, | 230. DATE 73c._NAME OF CEMETERY OR CREMATORY Z3d._LOCATION (City or Tawn) (County) (State) 
Tiadsos Galeselle DN” fea 


‘24. FUNERAL DIRECTOR 
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ould be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, within 72 hours 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
7) 0505 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH oB5% 
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é Tr hn NAME First Middle Tost 2a. DATE OF DEATH 
oS i) Type ar print) ae 9 
s 36 MAD on 84, ud 
5 27s oy a, (of S. DATE OF BIRTH 6. AGE (In yeors 
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& 88> a 
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£20 ‘ 4 
a 5 33 ALell ard f> OY LL2 LP ASO + 
Sores Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. __|17. INFORMANT Address, d 
Ss gee Yes, @62or upknawn) — | (if yes ove wor or date f serve) 2.07-F70b y " : 2 Ch ege Hale, 
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Page 4 moy be retained by the hospital or attending physician. 
directar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
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Item 18 films400 4-29-38 MARYLAND STATE DEPARTMENT OF HEALTH 
‘OY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OUD 
3 
L ens or pi First Middle lost 20. DATE OF DEATH 2b. HOU! 
lype of print] . Month Doy jr 
Frances Gi. Carroll April “9 19g 


335 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ce TF UNOER FYEAR | IF UNOER 24 HRS, 
* last birthdoy) Days | HOurs | MIN. 
Female White 1-3-03 ee bea is line 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED) 9. COUNTY OF DEATH 


country) 
Md D,S3A5 WIDOWED JK} DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \* KIND OF BUSINESS OR 


4 give street address] during mast of workinglifg, even if retired. INDUSTRY 
Glen Burnie Worth Arundel Hos ("""Hsuseiite = 
V3c. CITY OR TOWN 3d. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 


di 5 
Fabel SE Glen Beehive | Rt. 2 Box 462-A 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Maxilian Spitznagel Christina Unk 
160. WAS DECEASED EVER NUS. ARMED. nee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ive ites it 2 2 
Yes, ngyarunknown) | (iveavewer en 1915-48—2513 | Josephine A. Potocki 7102 Willowdale Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) acTWien over Eacoat 


PART |. DEATH WAS CAUSED BY: i 
fy > IMMEDIATE CAUSE (a) Sa in 
Ji © DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) Te Z ss a0 Pelee 

fise to immediote couse (0), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE Br é a 

last. Adenocarcinoma of tail of Pancreas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(o) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ae Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[Chor contrisurinc [5] cause oF O€aTH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 

2d. INJURY OCCURRED Ye. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street or R.F.D. No. i T C Stot 
eae a rape 2e. ( ce ) OCA reet or R.F.D. No City or Town ‘ounty tote 
lot work —_ot work 


22a. I certify that (I) (this haspital) attended the deceased drom_¢f 26  , 19€%", ta C/F 196 ¥_, that (t{we) last 

saw the deceased alive an 19g", and‘tHat in (my}{aur) apinian death accurfed an the date and haur and fram the 
causes stated abpve-tt) (we) (did}{die-ntot) view the bady after death. 

22b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAFF 
dj DEGREE PHYS. oirector () ys, C1 


j Vax 
22d, PHYSICIAN'S y, % 22e. ADDRI 
Pitts gen I) Chere my ne Ce ke Oe 
Se a a 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bases) Abaie 13 1966| NoLy REDEEM ért| 430 BELAIR RO 40 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY,REGISTR o] 25). ,BEOISTRAR'S, FGNATI 
THE DIPPE*¢ BOS WC FIOEELAIR RO | PR {5 to6e | mata) | a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 
t 05057 CERTIFICATE OF DEATH 5059 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Ss (Type or print) Month 
g ‘ahah EVA HELEN CHANEY Apri g m 
c= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeors TEUNDER | YEAR _[ AF UNDER 24 HRS. 
| last birthday) MONTHS] DAYS 7 HO cy 
é\e female caus, Jul; Wil YRS. 
Sac TGF De Tp. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cvs country) és 
@ S5e Mary land USA WIDOWED [] DIVORCED [-] nne Anind Md. 
2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
So give street address) during most of working life, even if retired.) INDUSTRY 
382 ( Gambrills Rt 175 housewi own hom 
&@ Se ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
avs » Jodmission) STAT 13b. COUNTY YE! NO 
5 g é 7 Maryland Arundel) Odenton be QO |b} 3) Udenton Rd, 
3 € is 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ots William Hood arrie owman 
235 Ve, WAS DECEASED - WW US. ARMED FORCES? 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT 468 Oakton Ave., 
oa fes, no, or unknown] . 
Ec no 212-16-5563D| Mrs, Hilda Chaney - Odenton, Md, 
= ee ee eed 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


18. CAUSE OF DEATH (Enter anly ane cpyse per line 
PART |. DEATH WAS CAUSED BY: 


(0), (bp, and (0). ‘ 4 Zé 
IMMEDIATE CAUSE (0) va é 


/ ¥ ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediote couse (0), 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last.) < = 

hw te} (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


= 44.427 ee Barneys! Bret rrinead 

= 190. DATZOF OPERMION 1 19b. CONDITION’ FOR WHICH OPERATION WASPERFORMED. Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 | yeaa ZL, f Be ea YS) WO Ry’ _ | “USES OF DeaTH? 

Pa 

ss SS [2la. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

| Dior conteipurinc (7) cause oF peaTH HOUR AM. Month Day Yeor 

& [if either, notify medicol examiner) PM. 19 

=] 2ld. INJURY OCCURRED | 216. PLACE OF INJURY (F HOME, FARM, STREET, Mics 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
While [= Not whi OFFICE BUILDING, ETC. 
jot wark’ at warl 
220. 1 certify that (I) (this haspital) attended the deceased fram : 19 , to nal 9 , that (I) (we) lost 

saw the deceased alive on________19____, and that in (my) (aur) apinian deoth accurred an the date and haur and fram the 


causes statedtthove, (I) (we) (did) (did nothview the bady ofter deoth. 


SE ae Vf ATTENDING MED STAFF 
1, pecret pays ET pirector C1 pays, OO 


22c. DATE SIGNED 


IPC E 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remova 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 22d. PHYSICIAN'S 22e. ADDRES arg 
j | Pm Zhud SC : NE PR OE 
BURIAL, CREMATION, aawleg =| 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar ¥6wn) (Cofty) (State) 
REMOVAL (Specify 
eae 2/68 Nich ots Bethe Odenton A Md 
tery [RRND 5. Hopping Aa OF tage [ERR SD 1g6R pelenady | 
V8 pean F ; : © gu J DATE d 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05058 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5059 
HEALTH ® \_ | 1. DECEASED-NAME Sg rest Middle Lost 2a, DATE KNOWN [2% Month Day 

] Ts : fs 
hl David fru te Chark beam MATEO EE] “7 28 
3. SEX 4, RACE S. DATE OF BIRTH 6 Jessi yee tEAM LTR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
25 1/30 / Pe st bi | Manth oy Day 2¢ Yeo 6d f2 i 

7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 

oly] Maryland etre WIDOWED [7] DIVORCED [7] ABITEO | Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) | INDUSTRY 


‘) Pasadena, Md. 21190 Howe -poor/h. Been Ge kL.- 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 


admission) STATE ay po Bs cont 7&0 | Pasadena 
Middle 


Yeor 


fF UNDER 24 HRS. 


farm 


V3d INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
NaS C0 | 405 ‘Saurbacket, Road— 
15. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER’S NAME First Last 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


Re Clark Margaret Ieate 
160. WAS ee EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Pa sadena , Md . 
Ries nner gence) |g Oteaes ym arty wha) Mrs. Margaret Ckark 405 Saurbacker Road 
; 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), o A hoagutal Ce! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


tL 


71OG 


Conditions, if ony, which gave 


rise ta immediale cause (a), ) 
aici Men ines DUE TO, OR AS A CONSEQUENCE OF 
= (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? wo wo 


MEDICAL CERTIFICATION 


Qo. ne CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, lem 1B) 
PRIMARY DZ] OR CONTRIBUTING [_] HOUR-AM d C , 

CAUSE OF DEATH Com Wr 3 Wok | Fiance a eeicatr Ma 
Tid. INJURY OCCURRED 2le, PLACE OF INJURY (At hag form, street, DIT LOCATION Street r RFD. No City or own County State 
(OT WHILE arty orice aumaing, 2 
atwore (1 at worn fQ Ope eae we eretlo rrO 


22a, | certify that | faak charge af the remains described abave,heldan Autapsy[_], —_Inspectian {> Inquiry 4-— and in my apinian 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” 


TO — WT, EXAMINER 


death resu Jatural causes [], Accident £4~ Suicide [[], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [7] 
STENATURE mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED £ 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2] “5 
, NAME (Type) : ve ww oA 2 eit: ADDRESS( Street, city, tawn, or caunty) D7 y 
Po [SESE 
Zo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
B 


63 der Hi Ritchie Highway A. A. Co. Md. 


DE} b/2d =I 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 29b. REGISTRAR’ SIGNATURE 
f, se 
venisue | bo Fenent Mor Q31 Patapsco Ave. 21225 |par vo Q 


21d, TROURY OCCURRED [2Ve. PLACE OF INJURY (AT HOM. FAR STE FACTOR.)[71F. LOCATION Street or RFD. Wo. City ar Tawn Caunty State 

While [-] Not while HM 

jot wark —_aft, ce 

22a. | certify that (1) (this hospital) attended the deceased fram_<£/<.5 , 1990, to_ Bees 1965 __, thot (1) (we) last 
sow the deceosed olive an. 19.68., and that in (my) (our) Opinion death accurred on the date ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE pra r ie. Tc. DATE SIGNED 
YUMMALTALEN + vecrét pays. CD oirecror J ps, CO] 4/21/68 


i 


directar, page 3 should be detached far use as the burial-transit p 


. a MARYLAND ner} DEPARTMENT OF HEALTH 
wr [N OPP OF vit VITAL in COS bn 301,W. P. es STREET, BALTIMORE, MARYLAND 21201 
Ag ht RTIPICATE“OF DEATH 506 
~erv\~& VEGAS NAME First Middle last 7a, DATE OF DEATH 2. HOUR 
£ int th 
E gE 3 Uvpsiabeai) Wallace Copney ‘eh oY BBR 51pm 
WS 27s 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE cu ae TF UNDER | YEAR IF UNDER 24 HRS. 
ere Lae ero 9/3/81 AP tons | 
2 2 
3 a" 8 conten: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 3 AS orth Carolina USA wivowed [3 —_ivorced [1] Anne Arundel Md. 
ae Se 10. CITY OR TOWN OF DEATH 11. NAME OF oy (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ct q give street address) during most af warking life, even if retired.) INDUSTRY 
Se ee Crownsville Crownsville State HospitalMarker worke 
3 & 5 = : 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/j i3c. CITY OR TOWN 13d. INSIDE CITY UMITS? = 113e, STREET AND NUMBER 
= Ee $ , or STATE 13b. esi am I ‘ yest] NO 21 ae 
3 = A ee ees 
ees iS = ¢/TVA FATHER'S NAME First a Last 1S. MOTHER'S MAIDEN NAME First i Last 
ce 
ee ker Charles Copney 
g 
2 88s 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 
oe cbs Yep, ‘arunknawn) — | (i yes give war or dates of service) 3 
= 2c8 Is) Inknown Hosp Record Q ille ate p._Md 
= o ————————ooo y — APPROMIMATT NITE 
& ote 18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) ETRE OAS IND DEATH 
3 2 = 5 ees: oe TREAT Uae Malnutrition and Dehydration Intractable Diarrhéa 
‘2 Ses, eS, DUE TO, OR AS A CONSEQUENCE OF i 
=) Bee Salamone shania enitugnye Carcinoma of colon; acute gastro enteritis ,etiolpgy? 
i € tise 1a immediate cause (a), 
eegZes stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bees i ) 
‘Be BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& ST een As 
36 8 = 3 ardiac arrhythmia, histo: of Tuberculosis 
S25.8 i |! DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 2a S CAUSES OF DEATH? 
#£S 2ee = YES NO ft 
Z5 2°35 & [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
2e= = | [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
eS ts) y 
Eu 6 & [lif either, natify medical examiner) P.M. 19 
Sen = 
a 
<< 2 
— a 
oak a 
S28 
ma 
ese 
Off 
eS 
ee 
528 
= = 
2.5 
wos 
zs5 
=, ° 
i=) 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2d. Nona : — 22e. ADDRESS 
L. Benedict, M.D. Crown e ate Ho A Maryland 
anova 23b. DATE \ 2c. NAME OF CEMETERY OR CREMATORY. bes LOCATION (City ar Tawn)} (County) (State) 
aio 5-3-8 oR MD, Choo C aTiMone ty > 


wears ay) 2 FUNERAL DIRECTOR ADDRESS a, RECD BY re oka REGISTRARS Be 
30M REV, 1/68 DATE ee ae Pt a ge A el oes hoa, A Y 


£ 
c=) 
. 
3 
3 
S 
2 
Oo 
2 
< 
a 
a, 
= 
= 
7 
2 
2 
3 
3 
4 
3 
= 
3 
oar 
S 
5 
s 
£ 
5 
Ss 
ao 
° 
= 
o 
= 
S 
2 
) 
= 
2 
= 
ss 
© 
2 
= 


TO HOSPITAL 1 Prone PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


and in any event, within 72 haurs dfter dea 


lease remave carbon papers. 


physician and completely filled in b 


en 


th 


|, cremation, or remava 


MARYLAND STATE DEPARTMENT OF HEALTH 


SHED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


First Middle 


Alfred John 


te See 


7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
ASS. ek 


20. DATE OF DEATH 
Month 


Lost 


DAGGETT, Sr. 


5. DATE_OF BIRTH 


"| i AE ss 3 
lost Get 
¥-2- l G6 MRS. 


NEVER MARRIED[_] | % COUNTY OF DEATH 
pivorceo [] gine “Arundel: 


=| 
8. marrico 
WIDOWE 


1, CITY OR TOWN OF DEATH 
. 


4 fal 
glvg stp) qAdre: 
AS 


HSIDENCE (Where deceosed lived, if institution, Residence before 


ladmissian) STATE 13b. COUNTY 


4. FATHER'S NAME First Middle 


N) 


(277 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ng. gryinknown) | (ifyes ave war or dates of service) 
2 — 


|AME OF HOSPITAL OR INSTITUTION (If nat j my 
[0547 


12a. USUAL OCCUPATION (Kind af wark done 
d ip fost of Working life, even if retired.) 


RAL, 


FAL Pd $d, 


1S. MOTHER'S MAIDEN NAME First 


twits? [3e, STREET AND NUMBER 
Fi 
wat OZ Ap 


£115 


Middle 


134. INSIO 


Doy 


2. HOUR P 


968 4330. ™ 
TRUNOER | YEAR | F UNOER 24 HRS. 


inna Bessie do 


Md. 
12b, KIND QF BUSINESS OR 
INDUSIR' 


FOK, 


Yeor 


OGL Ae 
Tab. SOC SSCURITY NO. BMA ; dress 
ATHER W Dasge lh PEPE 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
1. 


Conditions, if ony, which gove ) 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


oe naue Gf bogey 


DUE TO, OR AS A CONSEQUENCE OF 


Jes 


tise to immediote couse (0), 
stating the underlying cause: 


ee ) 


QUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


JbE/4 


/ 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS C\ 
2 
ws] No USES OF DEATH? 


‘ONSIDERED IN CERTIFYING 


21a, ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING (T}CAUSE OF DEATH 
{If either, notify medical examiner) 


21b. TIME OF INJURY 
HOUR a Month Doy 
lid 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, 
Year 
19 


tem 18.) 


21d. INJURY OCCURRED 


While Oo Not while [7] 


fat work — _ ot wark 


2le. PLACE OF INJURY ( HOME, FARM, STREET, LT) 21f LOCATION Street or R.F.D. No. 
OFFICE BUNDING, ETC. 


City or Town 


15a, 107 7a 719 


County State 


Gd, thot (I) (we) fast 


22a. | certify thot (I) (this hospital) otfended the pei ek LL , cS 
saw the deceased alive on 19 ;, and thot in (my) (our) opinion deothccurred on the dote ond hour ond from the 


causes stoted obave, (I) (we) (did) {did not) view the body after death. 


2b. SIGNATURE ibe eer a 
Lk b) sao: 


22c. 
ATTENDING 


pays, 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


Oo 


GREE 


DATE SI 


7d PHYSICIANS 


NAME (Type) Gene D. 


Trettin, MD. 


22e. ADDRESS 


16 Murray Ave apolis 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, 


23b. DATE 


-£2-655 


23q-BURIAL, CREMATION, 23, NAI 


pyyev pap, 


YL” 


r 


Lee OR CREMATORY 
CEL 


maSAN s 
25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S 


RAULE one APR 2 3 1968 


*) LOCATION (City or Town) () (Cnty) 
x a 


state) 


SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oJ rane 

05063. CERTIFICATE OF DEATH 6a 
<= Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
6 evo (Type or print) Month Doy Yeor 
oe oS Aruth Eugene Davies mn 3 68 +0 
ed ie S 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR | tF UNDER 24 HR 
= 2 BS last birthday) MONTHS | OAYS [ HOURS [Mi 
a =/s a Male White 8/18/78 Bg YRS. 

oO. “ 

3 a J 3 ia UGS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CONeveR marrigp] | % COUNTY OF DEATH 
“ £$e ste Aj wiDoweDf} —_DiVvoRcED [] Gee po Md. 
eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind of wark done | 126, KIND OF BUSINESS OR 
= =¢ =AC give street oddress) during most of working life, even if retired.) ry . ? 
3 pst : ownsville __| Crowmsville ate Hosn Retired Yi bu DIY 
> SSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |3 13d, INSIDE CITY LwmlTS? —]13e, STREET AND NUMBER 
SZ Be So _p focrygsion Ane a 13b. CQUNTY yés{] No] 0 
2 520 ing x QO Van Buren ee 
ors e 2 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Last 
eee ee Unknown Unknown 
2 ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
LA Sy as Yes, no, ar unknown) | (\fyes give war or dates of service) 
- ess No P14—05=0 A |Hosnital Record ownsville Mary 
s oe € 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) METWEN OFT ani a 
Ee PART |. DEATH WAS CAUSED BY: . 
tae IMMEDIATE CAUSE (a) _Cachexia 
rou SEN 
a soos DUE TO, OR AS A CONSEQUENCE OF 
£ 2 se condos, any which gen 4 

immediate cause (a), 
= s ae is stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ws eae lost ig 7 
83 8Gs eee ey (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s eg [=e 
s2 822 z Old pulmonary TBC. Pulmonary emphysema ASCVD 
2 2 2,2 3 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

23°a 2 CAUSES OF DEATH? 
Es2ee = ws Nog 
a2S = 5 - & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
45 22s & | [or conteisutnc () cause OF o&aTH HOUR AM. Month Doy Yeor 
YSZEuvs 3 tf either, natify medicol examiner) PM. i 
Ray CES INJURY OCCURRED | Ze. PLACE OF INJURY z j :)] 21f. LOCATION Street ar RFD. No. ity ar Town County tate 
Es Sec = aie OCCURRED [7le. PLACE OF INJURY. (A HOME: ven SRE. FACTOR) 21 City 3 
2 2 se 3 8 emiak 
Zeiss 2o. | certify thot-{H} (this hospitol) aye ded the deceased fram_ 3/27 a. ,ta_a/ , 1908, that-H)-{we) last 
Sea saw the deceosed olive on. 23 223 al , ond thot in-y (our) opinion deoth occurred on the dote ond hour ond from the 
Secse causes stated abave, (I) (we) (did) (did not) view the body after death. 
a28s = 7b SIGNATURE Lov Pa. me a: Wc. DATE SIGNED 
2g 4 . 
Sses8 / [JJCHcece zk ~ egret pry. 1 pirector Gl pus. U0 68 
= = 7 
= 23 sd 22d. NAME lye) Re aD 22e. ADDRESS : ‘ 
Sse 2 ares own = ate Hospita Maryland 
235 aye Ba EST PMT. 23h, DAT 4, Zac. NAME OF/CEMETERY OR CREMATORY 233A) LOCATION (City or Town) | fn ) (State) 
35 f REMOVALISpA ci _ 

efs= ty sme” J9-0-28 LbERE.S UVVA RO tI: D 


el fe EFF nt “I é 
4. FUNPRAL DIRECTOR 77 L/ ‘ ADDRESS f 25a. REC'D BY REGISTRAR Sb. B'S SIPHATURE 5 oo 
ates BEI A hrshr Tues te, Wd \ua?R 3. 989 fOr 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ®... PHYSICIAN: The low requires that the death certificate be executed within 24 D after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] . 0 50 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0 64 


1, DECEASED-NAME First 


Middle 2 Lost 2o. DALE-DE/DEATH 
=, (Type or print) = CHA : en? Doy /y “er 


: 


Pages_} a 


= Abas 8. MaRRieo Bg Never maRRiED[_] | % COUNTY 2 oe ce 
& wipoweo [} DIVORCED de 


i NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


A Wy bre at j pit. nsIO€ crTY we 13e. STREET AND NUMBER 
Som Cle BP fers ie 


An 


DER 24 HRS. 


ap, SEX 4. RACE S. DATE OF BIRTH Te ASE 5 eae [ie unoen i vear [wh 
bays ‘MIN, 
Se ws Seas 


Md. 


A gy 10N i hme a done 12b. KIND OF BUSINESS OR 
ps « i pn ifsetired.) INDUSTRY 
DC lt 


(Peel a dag JERS MAIDEN NAME First 
tOSLL; Of fly NEZAN1N, Mhcztang ox: A 


an) ee, ca EVER IN U.S. ARMED ES Téb. SOCIAL SECURITY NO yy 
hy 9 yf) {it yes give war oF dates of service) 0 
. MLA «2 
APPRORATE ITIRVAT 
mie CAUSE CAUSE OF DEATH DEATH (Enter only one couse per line for (0), (b), ond (c}.) < _-RETWEEM ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Zul t er Dine hh nclint 


ig ‘ DUE TO, OR AS A CON: 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


transit permit. Then pleose remove carban papers. 


Lig 2. OTHER SIGNIFICANT CONDITIONS. ap t BUT NOT RELATED TO THE TERMINAL / ie ORCONDITION she IN PART 1{0} 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ae 200. AUTOPSY? 20b. Fe ES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs] wo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' 
[F1OR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical exominer) 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 9 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


Guses stated abave, (I) J 6) (dre-net) vid mis Gab ae tha 
al Ve 


ATTENDING 


a/ HLA Wi DEGREE PHYS, 


Y yy Aba / oa 2 Zh wel ADDRESS 


d with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours 


e 3 should be detached far use as the burial- 


MED. STAFF 
pieector LI pays. oh grew Z, 


< 


et 


i 


{County} 


directar, pa 
shauld be f 


VR AIS (4) 
30M REV. 1/68 


Zid UY meee The. PLACE OF INJURY (ATHOME FARM. STRET FACTORY.) 71F. LOCATION Street or RFD. No. City of Town County Stote 
ot work LiL f 
22a. | certify that (I) (tis-hespital) attended the dece ae WER, v CHN9 a EE 19_© oe , that (I) (we) last 
sow-the deceased alive an_C44 ind that in (my) dows) opinion ‘deatiféccutred an the date and ‘haut and fram the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Os08R @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5865 


7, DECEASED NAME Fist Middle Tost 7a, DATE OF DEATH 2, HOUR 
Type or print) x Mon! Ye 
(yp John Louis Dunkas iH & \ 68 pm 


3. SEX 4. RACE S. DATE OF BIRT 6. AGE (In yeors — [_IFUNDER I Year iF UNDER 24 HS. 
White tht / 191 ag ws lh, MONTHS] — On [HOURS [Min 
ee (State or Topi 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [5] neVER MABRIEDEE] | COUNTY OF DéaTH 

Veli” Ys USA WIDOWED []___ DIVORCED [_] Aanies Aerrided) 
Ta ITY oR TOW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


r, /e street address). during mos} of workin: ven if retired,| INDUSTRY 
Crownsville ord ownsvilie State Hospita ome vone ; 


Nae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/|13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 3 STREET AND NUMBER 
@}admission) _ STATE 13b. COUNTY _ 
‘ aryland | Baltimore | x=} vs WoO a 


Am 
[14 FATHER'S NAME ‘First lost ‘TIS. MOTHER'S MAIDEN NAME First Middle 
John L. Dunkas Sy. AWWA SCWITE  Vunlewonte 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, .no, or unknawn) i 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) acTWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopne’ 


if Ms DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise ta immediate cause (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
eee 


st. ye FZ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Diabetes mellit 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YsC] NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol examiner) M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, BOR) 2If. LOCATION Street or R.F.D. No. City or Town County State 
i Nat white ‘OFFICE BUILDING, ETC. 


ice at pall 

220. I certify thot (I) (this haspital) attended the deceased fram__4 73 1906, to 4/10 19.65 _, that (I) (we) lost 
saw the deceased alive an 1968, and that in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
couses stoted above, () we) (did} (didnot) viewthe body ofter deoth. 


7b SIGNATURE WL a = ae ac. DATE SIGNED 
j f ororee pHs. CD irecror CO pats, | 4/10/68 
Td. PHYSICIANS 7e. ADDRESS 
NAME (Te) T,, Benedict, M.D. Crownsvi 2 own 
[mo BURIAL CREMATION | ie IAME OF CEMETERY OR wed 73d. LOCATION er Town) County) (Stole) 
ANOVA Sct /p (Podloe rig ? 
Ae, 
oh Gs Y AEGIGRA sb, Fa Pua 5 
VR AIS. 7 Ok 
wn Ne IL, OY ee ; vo St. Bath Meh» aR PEM96F SE age 


ermit. Then please remave carbon papers. 


pt. of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after de 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit pi 


shauld be fied with the State De| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 0 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5066 


1. DECEASED-NAME First Middle last 2a. DATE OF gy ' " 2b. HOURP % 
(yee rein) George ELDRED April —%& 1968 [8:10 a, 


5. QATE OF BIRTH 6. AGE (In Ln as [IF UNDER t YEAR | (F UNDER 24 HRS, 


f lay’ biettplay) MONTHS. OURS | MIN 
MAX A kh - 2 é GO Al YY io hd 
DF ayy INTRY? 8. marrien TPA NEVER MARRIED] 9, COUNTY OF DEATH 


WIDOWED [] __ DIVORCED [} Anne Arundel Count Md. 
10. TY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (If not in haspital woe OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 


+ phd a fl y Wy Ey ies poo i] TRY eee 
Wt 2 POP Y AEEM Hef CHILE ) es 4 


: ee are 13g, CITY OR TOWN 13d, INSIDE TY, UMITS? 1 13e. AAR AND NUMBER 
) Jodmissian} STATE 
ay) a Bon Murdanus | ~0 | 776/ Cepar Fark hD. 


14, FATHER’S NAME First i sf) IS.AMOTHER'S MAIDEN NAME First Middle last 


LL am Laci Woodsor/ 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? cm Sot 4 £ED NO. y, pen Address 
Yes, na,orunknawn) — | (yes awe war ordotes a sere) 92) i s V4 - D ped Ve A 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (6). ad @)) 7) } ; gel lee 


PART |. DEATH WAS CAUSED BY: 

x IMMEDIATE CAUSE (a) G £ 
f 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE pr 

ab @ ANAM x / Oy). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE)TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

be 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves) no 5 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY ‘2c HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
it medical examiner) P.M, 19 


AA! ane OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, paler) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
CNet while oO OFFICE BUNLDING, ETC. 


‘at work) at wark aL 

22a. | certify that (I) (this haspital) ae hes deceased fr EBT) , to (L9¢e5, 19 , that (1) (We) last 
saw the deceased alive an MOY ond that in (my) (our) opinian death accurred an the date and ‘hour and frath the 
causesstated abave, (I} (we) {did) aim i view a bady after death. 


2b. SIGNATIAR yi NTE, : De. DATESI vy, 
ATTENDING MED STAFF 
eee: LoS WAY. Ve AO DEGREE PHYS, La” rector OO pis, O "5 


22d. PHYSICIAN'S 2e, ae 
NAME(Type) = Albert L. Anderson, M, D. Southgate Avenue ,Ann ee s, M.D. 


ne 230 _BURIAL, SReTCN, 23b, 75 ? 3 cep OF CEMETERY.QR CREMATORY Ge Oe (City or Tawn) (County) (State) 
X [Farr ry DAR PLOFF Sem | Ain GPAs Alo (WO 


4. pile; Diep ADDRESS Te ROP KE 19885 
atte pg Af Tarte: a hymns? (1p ee 


bon popers.\PagegF 
within 72 hav 


ely fill 


hen pleose remove cor 


The law requires thot the deoth certificate be executed within 24 > 


Page 4 moy be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ERO be fled with the State Dept. of Heolth priar to buriol, cremotion, or removal, and in any event, 


director, page 3 should be detached for use as the buriol-transit permit. TI 
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TO HOSPITAL OR P ,, PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE), |Item#13a,b,c,¢,Fi LmAMEDICALEXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP wh DECEASEO-NAME First Middle Lost 20. Date KHOWNEZ] ‘Month Doy 
iain bythe we Porte fre sbuz SAAS DEATH ATED oO 7 «ay P» 


M3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE a - ae 1 YER SF UNDER 24 HRS. 2¢. DATE PRONOUNCED DEAD 2d, HOUR 
lost \ONTHS DAYS: ‘HOURS ‘MIN. 
\\ ae 3/19 [26 ed ‘he Month ef Doy >» J Yet ed f? 4 


V7.0, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (Never MARRIED [_] | 9. COUNTY OF DEATH 
Bee a USA wioowe] wort | AZ ~7-CO . Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in aa 12a. USUAL OCCUPATION (Kind of work done }12b, KIND OF BUSINESS OR 
fine aye <, ayerspet, ddre; i n«. Koec SR = during ‘ee af oe life, even if retired.) {INDUSTRY 
Ta, USUAL RESIDENCE (Where deceosed lived, if institution: StS before] 13c. CITY OR TOW! Tad WDE CIV UUNTS? T13e, STREET AND NUMBERSUL Ve JacKSon Ob 
sabe patente drlington | ‘60 "0 BR| GEL A TASHA HM. 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


Otis Franklin Fleshman Lucie Shealor 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? . P ADDRESS. 801 N Jackson St 


(Yes.na, or unknown) 3 ed 
REREAK Te A ngton i ini 


Ts "APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: 
», IMMEDIATE CAUSE (a} 


FAT DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 


rise ta immediate cause (a). (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=z i) 
PART 2. _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART (a) 
e3YuUyY 
190. DATE OF “OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PERFORMED’ 
WAS PERFORMED? wt woe 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM, 19 


2d. INJURY OCCURRED ‘Die, PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
at worx_L_J at work 


220. | certify that | took chorge of the remains described obove, heldan Autopsy[_], Inspection B€], Inquiry D4. and in my opinian 
deoth resulted from: Natural causes PY], Accident [_], Suicide [], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Beh mp. ASSISTANT meoical Examiner 2] BACCO ie 
Y-a/- 


EXAMINER'S » fp DEPUTY MEDICAL EXAMINER >< 
NAME (Type) Fo haw (ae ce ' ADDRESS(Street, city, town, ar caunty) Blt Ed 
73a. BURIAL, CREMATION, 736. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) —__(Stote) 
REMOVAL (Specify) 
B j . . 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 
MEDICAL CERTIFICATION 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 
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5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR 


DB Fa cE 0 
ae . - ag N. Fairfax Fo g. RECD BY AGT ib. REGISTRAR'S SIGNATURE 
A Ph : : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 05066 CERTIFICATE OF DEATH OSO7T0 


1. DECEASED-NAME coalil i 20. DATE OF DEATH 2b. HOUR 


pa 4 
"Ss sfe {Type or print) ? 1) ny Do Yeor 
3 ea Lined pd tip agen 
o> =e DATE % [tf unpER i YEAR | UNDER | YEAR | IF UNOER 24 HRS. 
a See ~ 
“ baal af 
Bo NEVER MARRIED 9, COUNTY OF DEATH 
genera 
= sts pivoRCeD [} A Md. 
es 11 WANE OF HOSPITAL SE NSTTOTON Thorn hospital . USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se ave seston d st of working life, even if retired.) INDUSTRY 
c= b me ; i 
= gee hee CE (Where deceosed lived, if a ee ee vec fa See nT R 
Bot 0. Jal EN! ere deceosed lived, if institu idence before ‘he INSIOE CITY LIMITS? 13e. STREET AND NUMBEI 
z ece lodmission) STATE Tab COUNTY eA ‘BAGH O wo = aiena 
2 5Se 11, we! AVC 3 « As 
erates 7 1S, MOTHER'S MAIDEN NAME First Middle Tost 
2) e eS Gergen et 7: nee» 
c sa 
2 ssc ‘ j Z-SOGIAL SECURITY NO. 17. INFORMANT Address 
5 8365 = 
2 ges Yes,no, or unknown) | {lf yes ave war or dates of service) +-19-/0-232A| Bert Aa pte we. gO Lore 
ee 
s pe E 18. CAUSE OF DEATH (Enter only one couse per Ijne“For (0), {b), ond (c).) be ye Pci oy 
< §.¢2 PART |. DEATH WAS CAUSED BY: - WA ch s LZ 
Sake so : IMMEDIATE CAUSE (0) (2-7 ptkies — Vagertlo/ (Aid a | +p — 
> BSS o DUE TO, OR AS ALCONSEQUENGE OF . =~ A . 
= 225 Conditions, if ony, which gove b) Fe Wie Z ce LENA PEER + hir— 
5 ae fise to immediote couse (0), 
2 s ae $ stoting the underlying et DUE TO, OR AS A cs OF 
S328 a (9 
2 Sue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
S CONTRIBUTING TO DEATH 
foses S 
33375 = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See S yl= CAUSES OF DEATH? 
Sees X= yes] NO 
ess ae “SS [2i0. ACCIDENT WAS UNDERLYING | 2/b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<5 eer & | Cor conreisutinc (7) cause oF OEATH HOUR A.M. Month Doy Yeor 
Yoeros & [lif either, notify medicol exominer) P.M. 1 
os a2 = A wURY OCCURRED] le. PLACE OF INJURY (AT HOME aR STE FACTOR.) 21F. LOCATION Steet or REED. No. City of Town County Stote 
wo: Ne ol A 
ae £39 lot work —_ ot worl si a Z 
Z>5e8 22a. | certify that (1) a hospital) attended the deceased fram. 19Lo ke, to47 AF , 1%ex _, that (I) (we) lost 
HE05 
Bote ao saw the deceased alive.an. 192K, and thef in (my) (aur) opinian death ‘accurred on the date ond hour and from the 
Heges causes stated abave’ (I) we) (did) (did nat) view the boy after death. 
-s = 
ioe 22b, SIGNATURE 2c. DATE SIGNED 
ween? War, as: it ATTENDING wer SME | oe (/OP 
S282 We ee ei eae fy = y, REE PHYS, DIRECTOR PHYS, &e 
>So Se 22d, PHYSICIAN'S Te. ADDRES a= bs oxtoke 
Bez AWE (Type) “Grvthuitee/ Ppl 
Sar wsz 3 
4 oS S38 
sé 924 
ee 


“BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) {Stote) 

REMOVAL (Specify) 

b 8 9 o:—Md 
24, FUNERAL DIRECTOR tae 7] 2 250. wD PACA oo 

VR AT ¢ - 

3m Re. oring Byers, 8728 Liberty Rdg Randallstown | ot P 


—— . S506 CERTIFICATE OF DEATH 05074 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 6 
rn 4 4 - 3 j 
Andre eisse pri 2) 2 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TF ONDER 24 HS 
; = - =43 lost birthdoy) eal Bodlcs. co 
2 male white -1-8% Aa a ES. 
a To. CTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
eve country Fr 
= se German vse WIDOWED DIVORCED =} A Md. 
thie 10. CITY OR TOWN OF DEATH TLNAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
res Aaa ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
23 ** en Burnie North A de asp fore, 
2se Bs. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
Cae ladmission) STATE 13b, COUNTY Sp 
§ 22 Md... Batt— Za B imore Ye BD &0 Pp on S 
s ee 
3EE 7 WTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
Sage Uk Auneew = onk 
g 
ess Téa. WAS DECEASED EVER mus. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
eer ve war o date 
2 Yes, no, a) yes give wor or dates of service) A tat ly B Bec Ave - Cl Quer bred 
aS et IXIMATE INTERVAL 
[= 
ae ) ‘BETWEEN ONSET AND DEATH. 


18 CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) \ . 
PART |. DEATH WAS CAUSED BY: 7 [2 WA 
A 2G} IMMEDIATE CAUSE (0) 
‘ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS G@N{RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
) 3 MARA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO BY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDER 6 IE OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TOR CONTRIBUTING F>YTAUSE OF DEATH .M. Month Doy Year 
(if either, natity medical examiner) PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INSURY ( AT HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 
lat work/— ot work ~ : 


The law requires thot the death certificote be executed within 24 hoyrs after deoth. 


‘ol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


= 
S 
= 
S 
5 
5 
S 
8 
= 


fital) attended ty@geceosed fro GL 37,1904, 10. CFT 17 19g d,, thot (1) (we) lost 
liven? 7 > 19 5.9, ond thot'in (my) (our) opinion deoth odturred of the dote ond hour ond from the 


(we) (did) (did not\ew the bady after death. 


ppiab 
yr Y [ ATTENDING MED. STAFE Hic my { a 
' s . 
YN ( uf 2 SV DEGREE PHYS. LN oirecror OO pays, O Ce 
5 


d with the Stote Dept. of Health prior to burial, crematian, or remova 


e 3 should be detoched for use os the burial-tronsit permit. 


et 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hos 


-] P Vy De. ADDRES) 294 Quer oe a Rete? 
Es | Re 20 Cen cee mee Pe 
ef ES ee 

BS _) [ee BURA, cRewanion | 208. Date Tac NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stole) 

$4 NBII ag Aer\ 10-67 | Glen Wett Gi Parte Qa mA 

a, FONERAL DIRECTOR ADDRESS 750. RERPRREQSTRE 1 RAR. RECHAPRS SNATURE 

VRAI ae c 
oar WR Fase neces Pema het fae EN OG erp 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ] 0 5 0 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
———————. m " 
CERTIFICATE OF DEATH 872 
a ~ J. rari od First Middle lost 20, DATE OF DEATH 2. HOURD , 
os sg ‘ype or print] h A 
8 55 Ella. GEMMILL pee w see lgson n 
as 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Lina [IF UWOER 1 YEAR [iF UNDER 26 HRS. 
Bs Female White April b, 18h | lly, [Roms] me] Tomy me 
i 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married Never marrieo7] 9. COUNTY OF DEATH 
= tS com Nebraska U.S. wioowed PX} bivoRced Anne Arundel Md. 
2a YO. CITY OR TOWN OF DEATH 1). NAME OF pear OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses treet duri f workingJife, f retired, DUSTRY 
=85 Annapolis Knite“Krundel Gen Hosph’Retred ""'"")_ |Reamstress 
a) s a USUAL RES ENG (Where deceosed lived, if institution: Residence before 13d. INSIOE CTY UNITS? | 13e. STREET AND NUMBER 
avs b 
esi pimison) STs pyl and “ARWS Arundel lAnnano Y5C] nog] |3744A Aberdeen Rd. Rt 3 
3ES§ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a4 
EAS John _Johnson Hannah Johnson : 
navel gS Véo, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT aetoA ADSTUEES R 
eee es give war or dates of service 
se BET aaleu ln lapa ' [212 01 4894 Mrs. Katherine Hanson Rt 3 Anna. Md. 
a 3 SS SSS SS SS SS See 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONS AMD DEAT 


PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) Lind toda Qhowkr® AG 


2G } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which a 


th 


should be filed with the State Dept. af Health priar to buriol, cremation, or removol 


rise to immediote couse (0), 


(b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st, (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
zU/ J athin reherr4t 
S 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x, = CAUSES OF DEATH? 
= yés No] 
& 
 [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& J [lor conrersurinc [7] cause oF oar HOUR A.M. Month Doy Yeor 
& [ill either, notify medicol_exominer) P.M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ieerean eee ga ere) 211. LOCATION Street or R.F.D. No. City or Town County Stote 


While (a; Not while F] 


lot work — _ot work, 


220. I certify thot (I) (this hospitol) ottended ye deceosed From aa AH Pe, , tof £0 , 19_22 |, thot (I) (we) lost 
sow the deceosed olive on. 19 © 2 “ond thotfn (my) (our) opinion deoth o¢curred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (didfnot) view the body ofter deoth. 

22b. SIGNATURE ) 


22c. DATE S}GNED, 


je 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR am PHYSICIAN: The law requires thot the death certificote be executed within 24 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendini 


ATTENDING MED. STAFF 
4 —t- A DEGREE pHs. a DIRECTOR O PHYS. O tv “3 
= 72d. PHYSICIAN'S Ze, ADDRESS ay, 
2s | NAME (Type) Gena A claell | 121 Cathedral St., Annapolis, Md, 
3 730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rj \ BuAYEE" Apr. 10_196B/Meadowridge Cem Dorsey Maryland 
i,” 24, FUNERAL DIRECTOR biL.4 (Lent, 7 ADDRESS 250. RECD BY REGISTRAR | 25b. pars SIGNATURA 


me's"! Beall Furferal Home 112 West St, AnnajpmAPR 10 1968 | a aia, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Yh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BSU6R 5673 
CERTIFICATE OF DEATH 
<a A ae First i (7 \ast Luft} 2a. DATE OF OEATH 2b. HOUR 
she int ae 7 " / : th.» 
24 (ecto) MICHAEL GRACE. Leah Lo seria S968" __""_| 201,54 
= 3. SEX 4, RACE S. DATE QEzIRTH C7 6. aes a ars |_WFUNDER 1 YEAR [ oF ONDER 24 HRS 
rs » ees last birt! WONTHS | DAYS | HOURS | MIN 
23 CAU MARCH 6, 1901 6 ON pee 
a3 Ta. Pru (Hote or foreign [7h CITIZEN OF WHAT COUNTRY? © aReieo FE] NevER MARRIED 9. COUNTY OF DEATH 
58s LIMORE, MD. UNITED STATES wiDoweD DIVORCEO ANNE ARUNDEL Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = a A TT Alive. street, addrass). dusingmast pfwarking life, even if retired.) INDUST 
SSs2/ PT. MEADE, MD, CNRS am nosprran [ersten YET ars 
2@ s = te USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? » | 13e. STREET AND NUMBER 
avo ‘ fi sta 
é 2 $ ayo imissian} STAT LARYLAND Sb SOUNTK oar ASRDEVA YES] NO Ox 2235 ROUTE #7 
— 3 | 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
cr or 7 A ered TAT) TAT = 
ees PARTRICK GURAGHTY MARY ANN MelUGH 
226 16a. WAS Lee EVER rie’ ARMED TORUS? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
FBS es give war or dat ae 
Ses Te ee Pattee eee CHL rope, 8 RW. BROWN 223 DUTCHSLI PASADENA, M 
aads an i | "i ee t 
one 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c)) ETE ONE AN OATH 
£ PART |. DEATH WAS CAUSED BY: ont nm foN Gclauantay? 
5 i IMMEOIATE CAUSE (a) _LIETAS NOMA 
Ss / DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave TT TOM ” TTR SE pers M 
e tise ta immediate cause (a), (b). Q ii 0 ba - 2 MOS. 
4 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
29 last. /5. 30 () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z STOMAL ULCER WITH BLEEDING URINARY OBSTRUCTION 
) s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
= CAUSES OF OEATH? 
[j= Ys] NOT] 
& [iia, ACCIDENT WAS UNDERLYING —[721b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
3 we CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Day Year 
[lif either, natify medical examiner) M, 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
it als eae ‘Tie. PLACE OF INJURY (Gee GADNG, HC ) 21f. LOCATION Street or R.F.D. No City ar Town County State 


inet! ot wark 

220. | certify that (|) (this haspital) attended the deceased fram 206 TAR 1968, toQ APR 19_ 68, that (1) {we) last 
saw the deceosed olive an. 19_G8, ond that in (my) foort apinion death occurred on the date ond ‘hour ond from the 
causes stoted obove, (|) (we) (did) (did not) view the body after death. 


2b. 5| ee 
/ Li ae 
ah j Te, ADDRES 


ab. DATE PP FRYOR-CREMAPORL Zp) py pt0t9 
Beep ee ae re ee DL 

MF “ta > 750. RECD BY REGISTRAR | 25b. REGISTERS SIONIJURE 
SN, ae ie OO aE eee 


2c. DATE SIGNED 
nae {2 ei ATTENOING MED, SIF : Y- 9-6 EO 
the Gt FOL PF_ Pays. DIRECTOR PHYS. 
. 


uld be fied with the Stote Dept. of Heolth prior to burio! 


Fea J 
ped ve, 


director, page 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


18. CAUSE OF DEATH (Enter only one couse per line Za {o), Xa ‘ond {c).) Resid Keon 
PART |. DEATH WAS CAUSED BY: : Ly 
IMMEDIATE CAUSE (0) aK 
UIG GS DUE TO, OR AS A CONSEQUENCE OF 4 


ALY ] ‘' MARYLAND STATE DEPARTMENT OF HEALTH 

& > gs = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

< ra 
FOR ST 07 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ai DEAD SAKE frist Middle “0 20. DATE KNOWNB2] Month Doy 

ype or Prin f " OF ESTI- 

29 Son/ DEATH MATED [1] 
zo 3 Ie S. DATE OF BIRTH 6. AGE (m years. ar | ues At 4 a 2c. DATE PRONOUNCED DEAD 
se G4/-/729 | 3a | 
a a To, Bs E (Stote pt Joreign TIZEN QE-WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEA 

T 8 country) At A. WIDOWED DIVORCED fr a Md. 
= > = 10, AT.OR TOWN OF DEATH ¢ 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospifol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo 4 2 give street oddress) 4 yy, during most of working life, even if retired.) } INDUSTRY 
setae le VIVO LL TEU 
25 £e 130. USUAL RESIDER er9/} Sty lived, if institution, Residence before} | OR TOWN $34. INSIDE. CIFY COMITS? 
5 SB yj] osmision) star WY, Ye | Nb. conn, Bata LU Yes (NO 
ae a ee ae 
3E 2 Sy Y's FATHER) NAME Fist MOTHER'S MAIDEN NAME ze 
o=: ~~ Ss J 
ee eae Vt: SALLE Waigaw! 
c roar To. WAS DECEASED EVER IN U.S. ARMED FORCES? By. b. tel! SECURITY NO. ‘ORMANT goad 
H ee (Yes, no, or unknown) {lt yes give wor or dates of service) f/ 

a , NO, yas give wor, sevice 

. en ol Weeugzect WE Dyrten EIZACAL pC 
2 _ 
2 
= 
3 
x 
3 
2 
3 
= 
S 
3 
a 
2 
o 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


E= 
ae 
a 
3 g Conditions, if any, Which gove tty 
s rise to immediote couse (0), 
a =. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fee lost. 
Bé = (9 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
i=) ‘ / geaths nee MUSE eh 
Be) i terse 
3 
= 33 © [190. Dave OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
BS SE a WAS PERFORMED? 
see 2 eoele ae 
= eS & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
i> i. 2 = | PRIMARY[] OR CONTRIBUTING [-] HOUR AM. 
Se2¢2s 5 | cause oF DEATH P.M. 19 
a ea = [ld INJURY OCCURRED | 7le. PLACE OF INJURY (At home, form, street, DVL LOCATION Street or RFD. No. City or Town County Stote 
= £ 53 E Witte NOT WHILE foctory, office building, etc.) 2 
se 2 Se a4 AT WORK AT WORK 
4 9 . a a 5 . e pe 
= 2 Ror 3 220. | certify t of the remajyfs described abave, heldan Autapsy[_], _Inspectian [Inquiry [=~ and in my apinion 
= S : os me ; 
ys Bo 3B death resulted ff causes [J], Accident 1], Suicide 1, Hamicide 0, Undetermined manner [_] 
ege 
r = see CHIEF MEDICAL EXAMINER — [] 
= = Sa = aoa Mp, ASSISTANT MEDICAL EXAMINER eee Z 
Siete 1 DEPUTY MEDICAL EXAMINER FS 
aa aS EXAMINER'S : 
rs 3 eS NAME (Type) Se rh, FPR ADDRESS(Street, city, town, or county) is 
s = La oA 
0 fEunokt ye SURI ey Bb. pes “A TAME OF CEMETERY OR CRPBATORY BAAAGPATION (City or Town) County). ) 4§tote| 
eS = p- 3 


LAC (Xb GE iplt, Blk 


we My V7 y 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR! 
1 5ME (5) Y, a ADD : >! 
ane in icas Cobb HC _|ow (PR 22 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 05073. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a é rawse 
( CERTIFICATE OF DEATH ? 

“Ul T. DECEASED: NAME Middle ay 20. DATE OF DEATH 2b. HOUR _ 
Se. {Type or print) Doy Year i 
ers ales 

5 T= Ss TE Zt BIRTH FUNDER 74 HRS. 
+25 2» IES | MRS | EL 
2 Se 2 . a 
we To. BIRTHPLACE sso ot fash EVER MARRIED] | ® COUNTY OF DEATH 
3 eg country} LT. 
= war (De LL DIVORCED mt 
<« 28s 10, CATV OR TOWN OF pEATH fe USUAL OCCUPATION (Kind a ye 12b. KIND OF BUSINESS OR 
Sees we Leones ing F ay af working life, ever ity INDUSTRY, 
= $22 Ao co Z fan ks pes 
3 3 Se Te SUAL RSDENG: Ms eased reid hit aod jong ar TBe.| ti OR = ~ INSIDE CITY =o T3e. STREET AND basa 
2 ao Ss 
EB Peé, lodmissian) BJ Younty 4d ag ESEIUNOD | ree 7 avn ged, ee 
o 
Ee 2 = 14. FATHER’S = — fide — Ts. MOTHER'S MAIDEN, NAME First Middle Lost 
ae 3 é 4 
3 ees (cia Hn ower ae Aevinea Whe 
2 88s Téa, WAS DECEASED EVER IN US. ARMED FOREES? 6b. SOCIAL SeCU an 17. INFORMANT Address 
2 gas Yes, na, of inyaawn) | {If yes give wor or dates of service) > K o 
<= =< BL7- SF "5/6 (7K Wobhea/ SAY C—O 271 
s a 3 = IXIMATE INTERVAL 
ea E 18. Tia. CAUSE OF DEAT OF DEATH (Gator Gly are:tttses pari (Enter anly ane cause per line fer (a), (b), and (c).) ‘tie, Ct arrwitn ONSET AND DEATH. 
Lem PART DEATH WAS CAUSED BY: y 
3 BES i IMMEDIATE CAUSE (a) 
3° ess Uy. Ms DUE TO, OR AS ACON 
= 2-6 Conditions, if ony, which gave by 
s ..#2eE tise to immediote couse (a), 
€ése8 stating the underlying couse DUE TO, OR AS A oy 
vs ot fost. i er. 
2s eos 
se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s / 
“-Mcosd oe 
£822 = 
& = 3 32 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sree a = CAUSES OF DEATH? 
£SB2ec 7 [= Ys 0 GF 
is Se 
2s as & [ire ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 Yer & [COR ConTRIBUTING [7] cAUsE OF DEATH HOUR A.M. Manth Doy Year 
ea SES 5 [lt either, notify medical examiner) P.M. 
es Sic = 2a, NIURY nee) le. PLACE OF INIURY (AT NOME: FARK, SRE.FCTON.)| DIF, LOCATION Street or RD. No. City or Tawn County Stote 
“Be ile lat while ‘ 
fs = =o lat el ist ~ 2 
ZzSe8 22a. | certify thot (I) (this hospital) gttended the deceased from_f ZG CU) 19 ese rox 19. , thot (I) (we) lost 
25253 saw the deceased olive ferent? 23 19____, ond that in (my} (our) opinian ‘death occurred on the dote ond ‘hour ond from the 
wease causes stoted obove, (I) (y = } (did) (ie ot} view the body ofter sl 
<sCee at enon STAFF a re 
S323 Sos eS er Ht aS wet pS PAX bietcror CO pts x: 
aeee5 / 7d. PHYSICIANS 7ie. ADDRESS Soot ie y 
5. Se lel pie sober t _ = Lug» S 
ar eoz SS SS SS SS SS ESE EEE SS SS SS ee 
¢ oS 33 ro. “BURIAL, CREATION, | 235. DATE 3c. NAME OF SEMETERY OR CREMATORY Bd. > (ity ot Town) (County) (State) 
Sie RESAQVAL (Specify) a G-~ & 2 Cr “Ks j 
ee 7 (iuAiad 4 ODP ON FUR Qen ef erty Aa fF? F 


24. FUNERAL DIRECTOR SEIS ADDRESS 2Sa, RECDAY ae 5s pars SIGHATUR) 


yPrr ee) Poa ae cenpe oe APR §'_ 19 ‘o68 Dy itd 


t, 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hbspital or attending physician. 
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director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 05072 CERTIFICATE OF DEATH 5078 
1 Le set 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
AA Co minke Riqtave b. COUNTY, Co 
dD. Te eee Ree ee eorperake limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
asadena © bi Pasadena 
d. NAME OF pester OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. SbF eu 
7916 West End Dr 7916 West End Dr ves] ont 
3 MAME DE First Middle ~ Cast 4. BATE Month Day Year 
DECEASED Robert J Gvillien |” Boy Apr 19 49 68 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
Cau WIDDWED = rae Jan 22,1898 | 0 ee et | we | 
po AC PCOUE ATION Fave king of Moedone 10b, A OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. a pF WHAT 
Gar sentex 5 retire INDUSTRY Ma fistg RY 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Gwilliam Emily Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, y or unkown) eee war or dates of service) 
lo Femily Same 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ 
/ , / IMMEDIATE CAUSE (a) net moni his wie: :-araie 
DUE TO = ‘ . 
Conditions, If any, which (b) c lo al TR Oman (4) # The (ae 5 (Bronels aus ft ¢ mos: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


5 PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. i ee 
= —e* 

S| / ves []} no Be 
re 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CDNTRIBUTING (] CAUSE DF DI 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

t=] While Not While 

= p.m. 19 at work at work 


21. | certify that (I) (thieshoepitel) attended the deceased from A), 19le Pee 1F., 19K, that (1) tet last 
saw the deceased alive nial ae ye 192 and that death occurred at/ 2AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SICNED 


a fe. ie wo, AS" Meron HF | +-19-bp 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


22c. NAME ites 22d. ADDRESS 
ype) 
| lvoe FT Srapiassvep 80. Jagepen al sips 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peers (Specify) _ | 
ure 4/22/69 Moreland Mem Pk Baltimore Co Md 
24. FUNERAL DIRECTOR ADDRESS hes REC'D BY REGIS R 25b. REGISTRAR'S SICNATURE 
yet dots Wk" | swe yyy 9.9 igha _ font, yours 


- 


ENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 2 
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‘age’ 


within 72 haurs after 


ician and completely filled in Hi 


en please remave carbon papers. 


urial-transit permit. 


: After this certificate has been signed by the mci: i 
ed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 
a 
shauld be i 


VRAIS (4) 
30M REV. 1/68 


mR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05073 CERTIFICATE OF DEATH 5077 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR A 


(Type or print) 


Month 


Elizabeth Gerfrude HAFNER Apri 200" 


3. SEX 


4, RACE h S. DATE OF BIRTH 8. AGE (In yeors IF UNDER 24 HRS, 
lost birthdoy) MONTHS] DAYS [HOURS [ MIN. 
ema e Whi Ge. DE §73 Wa RS. 
Ben oR TIN Ba ool ig MARRIED [7] NEVER MARRIED] ” | 9 COUNTY OF DEATH 
cauntry) '° . 
Nols : A WIDOWED DIVORCED [1] Anne Arundel Nd. 
10. CITY_OR TOWN OF DEATH 11. NAME ab INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
4 give street address) during most af warking life, even ifetired.} INDUSTRY 
ARN APOLIS Df Gener Meo Le 
130, 


ladmission) STATE We 


’ 
USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMI 
13b. COUNTY i 


14. 


; BER 
Jumapelrs | x0 3744 famseg «Dn» 
FATHER’S NAME First iddle lost 1S. MOTHER'S MAJDEN NAME first Middle lost 
enky Mott Ho le 1oleTTA Bruker he f£ 


ane WAS pee EVER ane ARMED eaROe ‘ Vob. SOCIAL SECYR 17. INFORMANT fj Address 
oes eee |e _ art Na Dowole) Shope Annopols Mu, 


MEDICAL CERTIFICATION 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) Y 
PART |. DEATH WAS CAUSED BY; a r a a 3 
if ies = CAUSE (0) ik amt acchink f 
i 1] DUE TO, OR AS, ACONSEQUENCY’ OF j) eat. < ol 
f A a c 
Canditions, if any, which gave py dele a A on ee - foo and TT ‘ 


tise to immediate cause (0}, 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


fp J ~ 
last. 2, % ©) ae A Atheecherrrte_ 
PART 2. OTHER'S Cig day TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


TWo. DATE OF OPERATION, [}9ECEONDITION FORMFHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
DB 2E-68| Fl te Yes] no Ey | CAUSES OF DEATH? 


210. DENT WAS UNDERLYING [21b. TIME’OF INJURY ic. HOW INJURY OCCURRED {Enfef noture of injury in Part | or Port 2, Item 1B.) 

RRCONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor a og a 
{if_either, notify medical examiner) PM. 19 ie Ok of dit 

r HOWE, FARH, STREET, FACTORY, 

2d. INIURY aver) . Br ORY (or fag. STREE, FACTORY] 21f, LOCATION Street or RD. No City or Town County Stote 
at wark 
22a. V certify that (I) (this haspital)} atyended the decane G2 Ff GE, of FN GJ, that (1) (we) last 

saw the deceased alive an aa 1 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2 aad a ‘ ATTENDING =A STAFE a gee ee ; 
LOUOULM _ BAP PAZ? vecret pays. irector CJ pry. O rite t 

Td, PHYSICIAN'S We. ADDRESS 
NAME (Type 


23g, BURIAL, CREMATION, 23b. DAT} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


rancetl,| A-B-68 | Lee Cyomitey | WAS dD. 


T FUNERAL DIRECTOR ADDRESS 2Sof RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
2. \ 
N tid pad WNP POLIS DATE _A ; {Harts 7 


i, G 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
p63) 0 5 0 7 r, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e . 
FOR-STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH U5O78 
HE EPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN] Month Day Year | 2b, HOUR 
° (Type ar Print) Beit 2 OF ESTI- 
Catth OME Htc st oA MY 2s ne | Mm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ie (eyo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ag bythe Ss] ON 
gare 52 | Pl] [| eg ele 
7o. BIRTHPLACE {Stote or foreign | 7b. CITIZEN QF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED DY | 9. COUNTY OF DEATH 
rant! []De WIDOWED [] DIVORCED [J yO ee ee 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF — a 
Sp: PAS Reo sim street pee aed Presale during mest o) working be, gvey felired.) UL 0h 
13a. USUAL RESIDENCE (Where deceosed lived, if ah jon: Residence beforel 13c. CITY OR TOWN \3d. INSIDE CTY UMTS? 1 13e. STREET AND NUMBER 
AOA dmission) STATE 136 [oon mir ; ail 
| [V4 FaTHER’s pa 3 ‘Middle a 1S. vous IDEN NAME First Middle Last 
ow _[M, Hpepes Ca HEe/Me. Dove 
Té0, WAS DECEASED EVER IN'U.S. ARMED FORCES? (iss SOCIAL SECURVTY NO. ibe INFOR ADDRESS 
(Yes, no, or unknown) {iF yes give wer or dates of sarvice) el ‘ 
Qe a und dae Des o 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond nae / Lepage sihengied 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
: IMMEDIATE CAUSE (a) OSL) pf e+ COWL LRIES , 
vane i, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any/which gave 


rise to immediate cause (a), () 

stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 

= 0 —— === 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ilo) ==S=*S~*S 7% 


ead td 


Page 3 should be used as a buriol-tronsit permit. File pages land2 with the Stote 


= 
= [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES[_] NO DQ™ 
 [21c. EXTERNAL CAUSE WAS 7b. wed JURY Month, Day, Year 2c. HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 2, Item 1B) 
= | PRIMARY) OR CONTRIBUTING ["] HOUR A.M. > i ea 
© | cause oF DEATH ais as wer = 
= [21d INJURY OCCURRED 7Ie PLACE oF RY oe 2IF.LOCATION Street or R.F.D. No. Gity.or Town County State 
lactary, office building, etc. Ane 
ee ee PEP BIS ~ Co pbrnk AAG 10 


22a. | certify that | tqak charge af thefemains described abave, heldan Autapsy[_], _Inspectian age Inquiry [4 and in my apinian 
death resulted fromm: / Natural causes (_], Accident PX, Suicide [[], Hamicide [_], Undetermined manner [_] 


y, CHIEF MEDICAL EXAMINER (J 
SoMa ez Le be Ak mp, ASSISTANT meicaL examiner C] poollg i esau hy TB 
CAHINERS es Z DEPUTY MEDICAL EXAMINER DJ Y-3V-G 
NAME (Type) ee 5 au hantly ADDRESS(Street, city, tawn, ar county) fF. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with for, 


5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges |, 
TO FUNERAL DIRECTOR 


we prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


23. NAME OF Sng OR CREMATORY 


TO a ee EXAMINER: This certificate should be executed within 24 hours ofter — - deloy is 


23d. LOCATION (City or Town) unty) (Stole) 


WS BUA 4 Say bei ( (EE 


FAR'S SIGNATURE 


4 pee 
nnd LE Bleek (an 


MARYLAND STATE DEPARTMENT OF HEALTH — 


—~, 9507 5 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
ra ‘ CERTIFICATE OF DEATH C79 
7 DREASED Wane First Middle Tost 70. DATE OF DEATH 2, HOUR 
5 re Richard Harmon at le soe 
Ae 5 3 eK 4, RACE 5. DATE OF BIRTH © AGE (In yeors 
o fa ist ghirthy 
235 Male Negro les 9/T/7 9 a/ 't Be ev YRS 
To, BIRTHPLACE (Stote oj foreign | 7b. CITIZEN OF WHAT COUNTRY? F wanna Enver manneofSq [9 COUNTY OF DEATH 
intnown KEM/ud USA wioows E] —-vworcto «| Anne Arundel a 


10. CITY OR TOWN OF DEATH 1). NAME le OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done Ue KIND OF BUSINESS OR 
; p, live street address) "i during most of working lifp, eveg if retirg INDUSTRY < 
Crownsville avsunsyille State Hospital|’ UAGwH Taye e AR .ouS 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 
hestertown| “hd _%° Unknown. 


, Jodmi SI i 
‘ga STATE 13b. COUNTY Ep 


ician ond completely filled in by t 
leose remove carbon papers. Pag 
|, and in any event, within 72 hours 


74, eaTHER® it Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
5 ae ae 
Kmow Ni RQ aA Unknown CANN 
17. INFORMANT Address 

oo. . * 
2s nknown J Hospital Record ownsville, Maryland 
oe 18. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), ond (c).) Reto 
s.. PART |. DEATH WAS CAUSED BY: é 
c= ] IMMEDIATE CAUSE (0) Cardiac Arrest 
os PLO 7 DUE TO, OR AS A CONSEQUENCE OF 
2s cortical ony aove (Myocardial infarction 
= tise ta immediate cause (a), 
aise stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
- est } 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


lot work —_ot work. 


22a. 1 certify that-(}) (this haspital) attended the sven ge , IO _, ta [22 , 19.60 _, that -4}(we) last 
saw the deceased alive same | ae and thot in (my) (our) opinian death occurred on the date ond hour and from the 


Ase 
a 
3 zi t2 
BS = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 j}z ” 
8 f = vs No ia] CAUSES OF DEATH? 
ae: 2 &% [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
ra & [lor contripurinc (] cause oF DEATH HOUR A.M. Month Doy Yeor 
= 8 (If either, notify medicol exominer) MM. 19 
2 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, ner) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ad While [7] Not while abl oa 
= 
s 
= 


e 3 should be detoched for use os the buriol 


<skauld be filed with the State Dept. of Health prior to buriol, cremotion, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted abave, (I) (we) (did) (did nat) view the body after death. 
5S 22b. SIGNATURE | Ly nae a oe 22c. DATE SIGNED 
nf 
é MLA : pecree_ pws. rector [1 ins, OO 68 
2 8= } 22d. PHYSICIAN'S ‘Se Qe. ADDRESS z 
= NAME (Type) . Benedict, M.D. Crownsville State Hospital, Maryland 
z2s/ SSS SSS SS 
5 3 (Azo. BURIAL CREMATION, —_| 230. PATE 2c. NAME OF CEMETERY OR CREMATOR %d. LOCATION {City or Town) (County) (Stote) 
ue D nN ™ - 7 
2? HJ 27/16 | SAneS Cem&/e CheSteetown Kent: MA 
RA y ADDRESS 250. RECTLBY REGISTRI 2Sb. REGISPRAR'S SIGNATURE 
VR A15 |4} , \ i 36 ‘i Q Yi Lia “ 
30M REV, 1/68 Sd, OQ = S eS Cus We OA BR 968 hi J 


MARYLAND STATE DEPARTMENT OF HEALTH 


wiel®) Px 
3 , CTY 


OR TOW) 
Fy) YES NOL 
g = ZN 


j> 


} WAS es Oa i, , 
Kuss Korol 


WV) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oR 
/\__95076 CERTIFICATE OF DEATH 80 
Ag 1 DREAD NA Fist Middle Tost 7a DATE OF DEAT 7 HOURp , 
BzS ype or print] * ‘Mont Doy Yeo 
S58 Martha HEINTZE Apri makes, ll: 
= 7 RAE 5 DATE OF BIRTH 6,AGE Tn yeas [Fort vae_Tir woe 2 
I ES SS 2- 2/- -/SS ese Loe MONTHS ia | 7 
ia 5 To, BIRTHPLACE (Store orforign | = OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] _ |®. COUNTY OF DEATH 
gs 
5a ONCE PUD WIDOWED DR —_ovorce tone Arundel a 
ge 0 i TTY OR TOWN OF DEA aoa QRINSTITUTION (If nat in hospital, | 120. USUAL OCCYPATION (Kind af work>dane | 2b. KIND OF BYSINESS OR 
i ‘ 4 {\during mosYofAvorkingJife, evenifvefired INDUSTRY, 
= a ghia mryeyeang ty ste) CE 
3 
& 
= 
o 
E 
a=] 
a 
S 


lease remave carbon 


physician and campletely filled in 


Wb. SIGNATURE Cha ; 2 rae = Bae 72k. DATE SIGNED 
AMM, DEGREE PHYS. Cc oirecror CO pus, OO] gory 968 
/ Tid. PHYSICIAN'S 7e, ADDRESS 
nant (Ive?) Charles W. Kinzer, M. D. 16 Murray Ave, Annapolis, Md. 21401 
NG 22, PATE 9-L, Tic, NAME on i EMATORY 3d—LOCATION (City or Town) Kapp FR. i 
Re a a a PAp rE LS BYE 
TS ADDRESS z 250. RECD BY og PN secs IGNATPRE 
30M REV. hota herd ee zs orAPR 8 = am 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte\death. 
hauld be fi 


) [TC FATHER'S NAME Fist Middle Ware: Lost 1S. MOTHER'S MAIDEN NAME First Ui 4 He eaK Tost 
/ “aye UW 
ifs 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL LY 2 WO. TZ INFORMANT ws 

as Yes, no, pr uh OWN) — | [IF y9s gra war or dates of service) Ae Ao Ss H co 

c> = —_ 

53 PROM 
SEE 18 CAUSE OF DEATH er ani ne couse pe ine for (0 (ond (0) BETWEEN ONSET AND DEAT 
ee PART |. DEATH WAS CAUSED BY: 

BES pein IMMEDIATE CAUSE (a) 
Sag Ne iy DUE TO, OR AS A CONSEQUENCE OF 
Zee | |cutntovwinore) \_Urinary tract infection, E. coli & Herellia sp.|_ month 
s =e s ponigy the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Zs bt Coys (_Inanition 13 months 
% Ses . 
be 
£555 PART Z. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 
aa : Atrial fibrillatiey 
eee z Reeubibadiviesrs, BUALER SopbthetoheR bHvene test t&Pebral thrombosis, 
eG 3 [90 ok aie TWb. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BuSe r=] ? 
SEBel 2 1212/20 & 3/21| Gangrene beth feet & L. leg SO woe | rm 
5279 %S [2fo7 RTEDENT WAS UNDERLYING [ib TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
Bee= & | Cor contersurinc [(] cause oF peaTH HOUR AM. Month Day Ge 
BES 5 [il either, notify medical exominer) PM. 
3 ee a a Fo tis ane Tle. PLACE OF TNIURY (AT HOWE Fai, SRE i} ZF. LOCATION Street or RED. Na. City ar Town County State 
2+ 33 lot work —_at, page 
eSees 22o. | certify thot (I) (this hospitol) ottended the Seite fomreb 18 1908 to April &, 1905 __, thot (|) (da lost 
>=53 sow the deceosed olive on. , ond thot in (my) WHFopinion ‘deoth occurred on the bes ond hour ond from the 
eeBe couses stoted obove, (|) sage) (did view 4 body ofter deoth. 
se2e a 
eu" 
2eo 
o ia] 
4S 32 
tt 
Be 
mr re 5 
ee 
a oo? 
= 


& 
= 
we” 


that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending enaves and completely filled in by 


TO HOSPITAL OR Bo: PHYSICIAN: The law requir 


MARTLAND STATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BAY, 9507% CERTIFICATE OF DEATH 5084 
me % a ed First Middle lost Yo. DATE OF DEATH 7. HOURS 
ofc Type ar print] 4 Month Dr y 
gts Nettie Reaves HENDERSON hol Lea enee aioeie 
= 3. SEX 4, RACE 5. DATE OF BIRTH AGE (n yeas [i unDeR YEAR] 1F UNGER 24 HRS. 
tt DAYS: MIN, 
285 Female 12,1882 Bren vee ca ee he 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [7] NEVER MARRIED] | % COUNTY OF DEATH 
w= county) WG S.A 
SR - C, U.S.A. wiooweo [X DIVORCED Anne Arundel Md, 
a 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= + giye street oddrgss) during mast af warking life, even if retired.) INDUSTRY 
‘5° | Annapolis napolis General Hosp None 
st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. QTY OR N Ma 134, INSIOE City LIMITS? 113e. STREET AND NUMBER 
5} US 
g $ ladmission) STATE Maryland 13b. COUNTY Arundel 10. ves} nol) | 1117 Mage Vista Road, 
3 ©) [VA FAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Gear ge Reaves Nancy Aikens 
es Ta, WAS DECEASED - TK US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[17. INFORMANT Address 
a Yes no, ar unknawn' ‘yes give war or dates of service) 
2S No None Helen H. Davis, Maga Vista Rd. ,Arnold, Md 
S 
=e ¥8. CAUSE OF DEATH (Enter only one cause per ine fr (b), and (¢)) ; Eat 
"Ye PART DEATH WAS CAUSED BYE (eh L Vetoes 
Es IMMEDIATE CAUSE (a) as antprts 
ee. va y DUE TO, OR AS A CONSEQUENCE OF 
= 5 Conditions, if ony, which gave 
Ze rise ta immediate couse (a), (b) 
ae stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
32 lst @ 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zB 
ad 
BS 
oo 
ge =z JAM Loe 2 eel 
ers S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S CAUSES OF DEATH? 
ee 7/2 ves [] NO [XIX : 
2° 7 "| & [ate ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
ote = [JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
3S & [if either, notify medicol_ examiner) P.M. 19 
£2 = 721d. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}1 21 LOCATION Street or R.F.D. No. City ar Tawn Coun Stote 
uae While [7] Net while OFFICE BLILOING, ETC. A 
33 
2 lat wark —_at wark. Z. f 
TES 7 7 3 - 5 
se 22a, Acentify that (I) (thickpspital) attended the deceased frat NG _, ta , 192 F _, that (I) Gea) fast 
Se / sow thé deceased alive an_____* é 19 + and that in (my) (px) opinian death occurred on the date and haur and from the 
se '/ causes stated gbave, (I) (yen (did) ( iew the bady after deoth. 
~ eS = 
a 2b. SIGNATURE. < y ; VA 2c, DATE SIGNED 
= aes / me ATTENDING MED. STAFF 
ce eee SAAS DEGREE PAYS owrecror CI pus. O] 4/2/68 
& 
se 22d. PHYSICIAN'S Te. ADDRESS 
a2 NAME (Type) Richard N. Peeler, M.D. | 14 Cathedral St., Annapolis, Md, 
22 
3S / [ozo Buriat cREMaTION | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
35 REMOVAL (Specify 
srs aye “1-68 orraine Park Cemetery Bal to,, Md. 
ers. 24. FUNERAL DIRECTOR 41 01 _Edmondson Av d RES 2Sa. REC'D BY REGISTR: 25d, REGISTRAR vie. 4 
cmrev./e~) | Witake Funeral Directors,Balto., Md, 2122 ore APR Q2 fe 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> =-ono 
Q5078 CERTIFICATE OF DEATH 
T-DECEASED-NAAE Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
= ar print nth 
SF Sy (ype & pit) Sherman A. Henson Mp %6 BB OY:50am 
& - 3. SEX 4, RACE S. DATE OF BIRTH ‘gpd fears [FUNDER YEAR | 1F UNDER 24 HRS. 
@ Ss MONTHS | DAYS MIN. 
£23 Male Negro 11/13/99 WA oe ee eal 
>o S 
- 8 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [2S] | 9. COUNTY OF DEATH 
BS Maryland USA WIDOWED []___ DIVORCED Anne Arundel Md. 
BS _, ]l0. city OR TOWN OF DEATH i. CRS STR, TURE 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= F give street address) durin tof warking life, even if retired INDUSTRY 
ss Crownsville 7 Crownsville State Hosp.|°UHtkidtn”? ) 
5 Nae USUAL sa (Where deceased lived, if institutian: Residence befarp~|13c. CITY DR TD WN 13d. INSIDE CITY UIMMTS? |e. STREET AND NUMBER 
| fa musi A 3 
g ae othian SE) &) [Lothian P.O. Drury 4, Md. 
3 ay, ee First Middle 1s. MOTHER'S MAIDEN NAME First Middle * aa 2) VEEP: 
g Vi bighedesdl tA 2/| C26 Ghen ZG 
8 Téa WAS DECEA I D EVER IN'US. ARMED FORCES? 165, SOCIAL SeCURITY'NO. _{17. INFORMANT aes 
R=. ‘es, no, or unknown] yes give wor or dates of service) 4 a 
Es } nknown Hospital Records, Crownsville, Maryland 
= = = TPPRORMATE INTERVAL 
i 18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) Rta 


PART |: DEATH Was MEDIATE CAUSE (oy ACUte pulmonary edema severe;Focal Broncho- 
DUE TO, OR AS A CONSEQUENCE of DHeumonia, RLL 
Conditions, if ony, which gave 


rise ta immediate couse (a), (b) 
sting the undoing case DUE TO, ORAS A CONSEQUENCE OF 


‘ > 

f ) iG] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART (a) 
Emaciation; ASCVD PTB, inactive 


ul 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES i] NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) P.M. 


AT HOME, FARM, STREET, FACTORY.) > 
Whe Nat whe) 2le. PLACE OF INJURY. ( AT HOME faRt STe 218. LOCATION Street or R.F.D. No. {ity or Town County Stote 
fot wark at. nel 


220. | certify thot (1) (this hospital) attended the deceosed from 0 Wel ta 4/16 , 1968, that (I) (we) last 
saw the deceased alive, on. 1966 _, ond that in (my) (aur) opinian death accurred an the date and ‘haur and fram the 
causes stated abave, (ff (we) (did) (did nat) view the body after death. 


Tab. SIGNATURE // Fa : a Wc, DATE SIGNED 
ML, LAA D : DEGREE PHYS C1 oipecror $e) pws, OO] 16/68 


22d. PHYSICIAN'S De, ADDRESS 
NANE(Tpe) L. Benedict , M.D. ate Hosp. Maryland 


[230. a Geet 


[3<"BANE 0 on 3 CREMATORY 2d. ae eS or Town) (County) | y 
lol cere MMe 
Sa. REC'D BY ‘UR 
° olin’ ‘ n 
ale tae Wa wchPR if 6 “A 


last. 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VR AL 
30M REV, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 05079 5682 
1% CERTIFICATE OF DEATH OVE 
3 wes 1 PDS EAE First i 20. DATE OF = ; 2b. HOUR A.,| 
So SUS jype or print] i Ly 
& 323 Walter Edward HERR, Sr. April’ 18 1968 8 3210» 
s = 3. SEX ) 5, DATE OF BIRTH 6, AGE Les 5 [ore Thee | comme 5 
ra) + birthday) 
He “YNaka. av 28. 18777 "FA" wl |] 
a To. BIRTHPLACE, (Stote or fore) Tb. 7) ~ WHAT COUNTRY? 8 9. COUNTY OF DEATH 
rT ASS coe ( “s MARRIED] NEVER MARRIED} 
= I >BS YA widowed [] __bivoRcéD [) Anne Arundel id. 
— ~ 2/2.£ __ fio city oR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 120. USUAL OCCUPATION {Kind af work dane — ] 12. KIND OF BUSINESS OR 
a c= 43 give street address) during mast af warking life, even if es wwe 1 fp 
gee A SWS DEX Shire ils 
aig By USUAL pa (Where deceased lived, if institution: Residence befare 134. INSIDE CITY LIMITS? #4 $3. SEACH ITS AND NUMBER y 
ers ) Jodmissian| E> he 
Tia e260 eA, 
ES | [14 FAMERS nave AD iddle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bae LiAtter Oshocen Herr Z1clp aS 
25 Von, WAS DECEASED EVER WUs. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
amet 5 give war or dates of service) i Ar ; F - 
Pa ese) See cote lel JeC252 (Kosemny Hew 3 Avnapel Jt fMrMpporss 
aed 7 ee eee PPR, 
oe 8. CAUSE OF DEATH (Enter only one couse per ine far), (band (6) selveen NS A DEAT 
: PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Aa Vewlnuty nee : wee 


“loys 
f DUE TO, OR AS A CONSEQUENCE OF 
Garin, if any, oe gave b) Vv het Ane ere aA ANS f as vein | vi C 


tise ta immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificate be executed wit 


fat work —_at ae! 


22a. | certify that (I) (this hospital) attended ¢ ceased fram 19. , ta__Y J a0) , that (I) (we) last 
saw the deceased alive on “_19___, ond thot in (my) (our) opinian deoth occurred onthe date and hour ond from the 
couses stoted above, (1) (we) (did) (did nat} view the body after death. 


2b, SIGNATURE 2. DAY ie 
y { flee ) ATTENDING MED oy STAPF 
AAG v DEGREE PHYS. a DIRECTOR PHYS. C8 


‘Tid. PHYSICIAN'S 22e. ADDRESS 
vane) V Gen ita a Civ neil - 121 Cathedral St., Anna 


BURIAL, CREMATION, %b. DATE Be, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) f 
OVAL Spedty) VALLE: Hiller = Ay HDPOA J (eo Ae 


: toed ADDRESS %Sa. REC'D 5 oe ‘Sb. REGISTRAR’ NA 
VR AI 3 f ; ) RL 1968) Z "v 
se pra) Noms) duyaconis oahP 


e 
= 
= 
S 
@ 
= 
~ 
a 
3 last. ) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& =z xy 
3 = "Pe, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = CAUSES OF DEATH? 
2 S vs Nol] 
ag 2 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2hc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
oe = | Cor contriaurins (7) cause oF ofaTH HOUR AM. Month Day aot 
= & [lf either, notif medical examiner) P.M. 
Ss = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, ag ae 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
ge While oO Nat vee | OFFICE BONDING, ET 
eS 
= 
= 


iled with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


directar, page 3 shauld be detached far use as the burial-transit permit. 
hauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CSAsea CERTIFICATE OF DEATH 19084 


ID, Thee sean it Middle last 2a. DATE OF ay i 2b. HOUR 
‘ype ar print) : jantt Day Year € 

Hicke’ = 8- 1948 42pm 

S. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 

F last birthday) eal cays | HOUR: min 

1-20-16 ‘52° Es! 
To. ig id (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ed NEVER MARRIED! 9. COUNTY OF DEATH 

ol Mebh US SAS WiDoweD ] _ivorceo A.A. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
( give street address) juring mast of working ven if retired.) INDUSTRY 
uO: 


é ) 
Glen Burnie North Arundel Hosp vt. 

ike USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Jad, INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 

ission), _ STATE P 
ssionhy Odenton ‘8G NOC) | 1307 Odenton Ra. 21113 
14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

Michael A. Hickey Mary Friday 

Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT ‘Address 

Yesipepgguninown) | Chmaevprgamstevel 1 Unknown Edith F. Hickey - Same As # 13 


1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and Ws EEE RST AND DEAT 


).) 7 
PART |. DEATH WAS CAUSED BY o FLA EL, Ca COrhoOlnu fos rs [Fed 00 


QO 
ff / DUE TO, OR/AS INSEQUENCE . 3 + 
Canditians, if any, which gave CtUt wal; 4 CL Je Ez Leena yy ba L oe 
VA = 


rise ta immediate cause (a), (b) 
stating the underlying cause} DUE TO, OR AS A CONSEQUEKE OF 


bet, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
as a ——— 
16 _—__—— 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? Se 


210. ACCIDENT WAS UNDERLYING ~ [?1b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 __ 


AAT HOME, FARM, STREET, FACTORY, Fi if 
Wie ON ee 2le. PLACE OF INJURY (22 ace ) 2If. LOCATION Street ar R.F.D. Na. City or Town Caunty } State 


lat wark —~_at work Ly =< = im Ee fo 
22a. | certify that (I) (this haspital) gttendéq-fhe deceased 19. , ta 5 , 49. , that (I) (we) last 
saw the deceaséd alive an. Y: WOR ond hat in (my) (aur) apinian death acéurred an the date and hour and Se the 
auses stated Abave, (I) (we) (did) (Gid nat) view the bady after death. 


ee } ATTENDING MED. STAFF past ge LE 
AIL eee. WN DEGREE _ PHYS. bieecror C1 pws OL 1 | G/B” 
2d. [PHYSICIAN'S a 22e. ADDRESS 
(\ \\ ff 
foam (ey k Gpuubevs iS 0 deutov pel Odutu les 
230. BURIAL, CREMATION, | 23b, DATE 23c._ NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 4/13/68 Fairbury Cemetery Fairbury Nebraska 


VRAIS (4) we 25a. RECD BY REGISTRAR 2b, REGISTRARS STGNAURE 
smrev.ivee | Singleton Funeral Home/Glen Burnie,Md. PR 1 1968 ii antig 7a 


rs 
i 
= 
= 
3 
= 
2 
rd 
x 
Ey 
e 
a 
2 
o 
2 
Ss 
s 
* 
S 
3 
© 
3 
ry 
= 
s 
= 
” 
g£ 
> 
> 
2 
= 
= 
o 
tz 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ 05087 : MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘tem#23a,¢,Film#Gl,00 5/2/68 km CERTIFICATE OF DEATH 5085 
V-DECEASED.NARE Fist Middle lost Qo. DATE OF DEATH 2. HOUR 
(Type or print) osan. Holloway Month Ost V5 Bs Ay 


4, RACE S. DATE OF BIRTH 6 AGE (in i [iF uNoeR | Yea _[ WF UNDER 24 Ws 
lost Dirtl DAYS | HOURS MIN, 
3-19-99 Pani il = 


— 
= 


ind 2 
ath 


he funeral 
] 
a? 


rs af 


et 


Negro 


a a 

Ny —3 Pe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
2a 5. Carolina UBA WIDOWED [, DIVORCED Anne Arundel Md. 
as 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 4 ¥y Glen Burnie give street oddress) Morte dc anded during most of working life, even if retired.) INDUSTRY 
=] v. Ee a 
Pe. 
ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ae jodmission) STATE \3b. COUNTY |_f-} =} H a YES [7] nog] 217 Race Ra 
eed towed e) é ° 
S J nn fo 
& = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7s 7 © 
Lo Pe 
85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. ANT a) 
Ree Yes, no, or unknown) — | {It yes give war or dates of service) j Py 
J Ne, a ~~ A- 
= ~ APPRORIMATE INTERVAL 


AHA 
18. CAUSE OF DEATH (Enter only one couse per line for (o},4b}, and (c),) A 7 4 ‘BETWEEN _ONSET_AND DEATH 
PART | DEATH WAS CAUSED BY: U, Pid a. wt 
5, _ IMMEDIATE CAUSE (0) 2 ded) REI CLOT E 


4 DUE TO, OR AS A CONSEQUENCE OF 
va * f 7 of - 
Conditions, if ony, which gove rm) Ctr er2 Ft Okke A ea 


tise to immediate couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, rematian, ar remova 


The law requires that the death certificate be executed within 24-hours afte 


Page 4 may be retained by the haspital ar attending physician. 
‘ate has been signed by the attending physician and campletely filled in’ 


= directar, page 3 should be detached far use as the burial-transit permit. 


=z i é a 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘eo wo CAUSES OF DEATH? 
= 
S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Door contrisutinc [) cause oF veatw HOUR AM. Month Doy Yeor 
‘ & [lit either, notify medicol exominer) P.M. 1 
3 =f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 NOME, FARM, STREET, FACTORY, 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a While — Not while OFFICE. BUILDING, ETC. 
= jot work —_ot work i ” 
2 22a. | certify that (I) (this haspital) attend jhe deposed fr Zf29, \904, ta_£4/ 77 19.28 _, that (I) (we) last 
< saw the deceased alive an ye 19.@4., and that in (my) four) apinian death accufred ax the date and haur and fram the 


causes stated above, (I) (we) (did) (did fat) view the body ofter death. 
2b. SIGNATURE © 


MED. STAFF é 7 
pirecror CO) pays eZ 3S 


shauld be filed with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
i=} 
S 
i = it; ATTENDING 
a8 ‘ W_£o-~ dh DEGREE PHYS. Pa 
= 3 22d. PHYSICIAN'S " ‘ 22e, ADDRESS cdiiat ts 3 3) alee ¢ 
= NAME (Type) as Dor k af, TD) S2d Lfa% Yn DV ie. KL. Aeerscee., biyof 
QS 
5 ‘230. BURIAL, a Pn, =” | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (Coun: bere) 
cr < Fi 7 ff 
2°43 Bates) Dyer, B/O0 |r. Auburn bd kopat AUK 
Ae)” 724. FUNERAL DIRECTOR y re ADDRESS So, RECD BY REGISTRAR CREGISTRAR'S S]GNATURE 
VR ARS yy ES fz ¥ o 4 fj ( ! 
are ZL pats Becbs MG hy — & 1968) Yeonts jeg - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yer mg ornioonn) |Yrsroetrd re, [00 16 7837 | Mr. George L. Hood (son) Same As #13 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BERR? CERTIFICATE OF DEATH 88h 
7. DECEASED-NAME First Middle Tost 2a DATE OF DEATH %. HOUR 
Type ar print] th De 
"Aap LENA Me Hood Absil aleaee ae D 
3. SEX 4, RACE S. DATE OF BIRTH ei AGE fiefs WE UNOER 1 YEAR | IF UNGER 24 HRS. 
Female und te bet, 9, 1905 | mae. " 
7a. BIRTHPLACE (State ar fareign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
32 cauntry) Indiana Luss. As wipoweD pivoRcED Ry Anne Arundel is 
| E 
ae 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= be re street add, ’ duri t af king life, if d. DUSTRY 
S$ 7| Glen Burnie ave stuart) Arundel Hospitaliina natal waking lite oven itretied) WHI) | Blast. 
s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIOE CITY LIMtTS?— | 13e. STREET AND NUMBER 
@ £6) penis) SEM eryLand|'® OMlinme Arundel Odenton | ws] xopg | Box 438 Waugh Chapel Rd. 
z a 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ot Joseph January Lurene Cunknown) 
ae 
, = 
S 
= 


[<3 
Es 
5 = 
z 18. CAUSE OF DEATH (Enter anly one cause per line fge (a), (b), and (0).) ) ; BETWEEN ONSET ANG CoAT 
e PART 1. DEATH WAS CAUSED BY: . P 
5 IMMEDIATE CAUSE (a) —Creenisee Ocelus mare O 1™ 20 Wa 
s HlOWG DUE TO, OR AS A CONSEQUENCE OF 
S Canditions, if any,“which gave ) 
e tise ta immediate cause (a), ( 
§ stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
; a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ws 


(TPOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) M. il 


‘AT HOME, FARM, STREET, FACTORY, " i 
INJURY OCCURRED —} 2le. PLACE OF INJURY Ore WMBTRNTTE ) 21f. LOCATION Street or RFD. Na. City ar Tawn County State 


= To ( 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = ws Np 
&S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
s 
3 
= 


2a. | certify thal) (this haspital) attended the deceased fram (rt? , 9A, to Anh 7Y | 19_@ © that (i) Xwe) last 
saw the deceased aliyson_Ary2 194, and that in (my)(our) apinian death éccurred an the date and haur and fram the 
causes stated abave ve) (dfd) (did naf) view the bady after death. 


a | tie, ake | ATTENDING “ten STAFF ed 
, e eae 14 DEGREE PHYS. pwrecror OO pis. O 


22d. PHYSICIANS Y 220. ADDGESS ; 

waittnd a word O, Sherr ALT) Te Ys, 774 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) oun) (State) 
ReNOWAL Refi) = | Aor, 17, 1948 Glen Haven Mem. Park} Glen Burnie, 
D S 7 it i 


Soups 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VRAIS 

30M REV. Ne nD 1 re C e (] r 
Ec otAPR 17 1968  pCHornteg foods 


bo 4 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ip’by they 


tyepltloy > Glen Burnie, Mary] 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hse x 

o5082 CERTIFICATE OF DEATH 58% 
1. DECEASED-NAME First i 2a. DATE OF DEATH 
(Type ar print) Walten 


4. RACE . {in ye We UNDER 74 HRS. 


; redhat =e 2 3 
7o. BIRTHPLACE (Stote or foreign | 7b. He oF Wi JAT COUNTRY? 8. MARRIED CO never MarriepD] (| 9: COUNTY OF DEATH 
aint) IV_D. . WIDOWED [xf _DivoRceD 1] Anne Arundel Ga 


va 
Ss 
a! 
&. JOACITY OR TOWN OF DEATH f mA lOsp es OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KJND, OF BUSINESS OR 
5 Af ys f Seer addiéss) durt FTsat ot watpa iy en retired) | INGER 
‘3 jf 
s 13a, “USUAL RE TNE, (Where deceased lived, if institution: Resi CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
4 ladmission) STATE 13b. county / } wad) < Yes(] Nog -_ 
2 ea eee ON: A a 
E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle , lost 
g AJ bi Av Flow A FLeanoe Heels 
: 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL diag *o 17. INFORMANT ¢ #-D 
3 ‘crm ype | oeennenem if pp, sey Fivec Este 
= pe OF COAL | VAC YE Chatty Dye prrekss 4 
= 18. CAUSE | Tis. cause OF DEaTE DEATH fers ey are cause per line far (a), (b}, and (c).) ) Y scrWiin onset AND ofan 
PART |. DEATH WAS CAUSED. . A, 4 ae: 
» IMMEDIATE CAUSE (0) A Lz” at So, thy Za ras 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, ORAS A CONSEQUENCE OF 


ot ae or 
bst (5 _y (are nome Trane -S/5 meld Co fori. |e 2use. 
PART 2, THER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Yo) 


-tronsit permit. 


hould be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 


/ 70 DUE TO, OR CONSEQUENCE OF _ 4 A : a 
Canditians, if any, which gave tb TELIA Gi at ey CLS. Age eee “TY B IA ag 2 Hr 
ete 
Y 


jgned by the ottending physician and completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 . ofter deoth. 


fe 

co 

3 pm 

gee 

£58 

2c = 

£ Se 2 

= a 3 190, DAT oC amin 19. oD) N oNTOR WHICH OF ERATION WAS PERFORMED 20a, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sud Ss : 2 

$83 = ZB VES espn. ey) ie /, ee es vs] AG Bx CAUSES OF DEATH’ 

62°? & [216. ACCENT WAS UNDERLYING. a TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

jt = & | Cor contrisutinc [cause oF DEATH HOUR AM. Month Day Year 

Sto S (If either, natify medical examiner) P.M. Z 19 

pee = [2id. INJURY OCCURRED [ 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar RFD. Na. City ar Town Caunty State 

Pa 2 5 : al Nat while er OFFICE BUILDING, ETC 

£2 lat warl He ae > we Z % . 

zSe 220. | certify that (I) (this-hespital) attended the deceased from J Libis \9.L22), t0 , 1922222, that (I) (we} last 

pita saw the deceased alive an 19275, and that if (my) | {eur} opinian psi 2 curred én the date and haur ond fram the 

eee causes stated above, (I) (we) (did) (didfiot) view the bady after death. 328 s 

$o% 22b. SIGNATURE ena a a 2c. DATE SIGNED > 

me Jacket; Fed) A A) LDCR pHs. pieector CI pays. C1 LOG EF 
a $2 

za 3° } 224. ih claw’s Me. ADDRESS 7 Y 

sae ; E (ype) , 5 ISAK V Os Liga, Dg 

+s a Pb nel ed ee eee es eS SS SS See ee = 

223 a, BURIAL, CREMATION, | 23p. DATE Z3c. NAME OF CEMETERY OR CREMATORY A LOCATION (City ar Tawn) ‘) {County i 

Lites Rl Speci = i ; “ b 

Eg* meme | )3-.8 | Aileoest Huwerarlis hl Mp 


< 
3 
= 


24. FUNERAL DIRECTOR : i pwd di 28a, RECD BY R's Me by REGISIBARS SIGNAWRE 
2am REV. Aa WY ayn tft bus ( Walon At cae ue: 
me * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho! 


death. 


the fugerol 


0 
hot 


Pages 1 ond 


within 72 hours ofter de 


Yy 


physicion and completely filled in by 
en pleose remove corbon papers. 


th 
or remavol, and in ony event, 


permit. 


igned by the ottendin 
led with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched for use os the burial-tronsit 


should be fi 


After this certificate has been si 


as 


SOM REV. 1/68 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5086 - CERTIFICATE OF DEATH 88 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month Day Year 
i Mar Hroma R 


M 
= (s) ata’ (“S a 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TEUNOER UYEAR | IF'ONDER 20 HRS. 
lost birt ey) HONTHS | 0 OURS | MIN, 
Female ‘Ne- White 11/12/0 Ge (oF VR. 


7o, BIRTHPEACE (Slote 05 foreign , | 7b. CITIZEN OF WHAT COUNTRY? Bmawein [=] NEVER MARRIED] _[® COUNTY OF DEATH 
itr Rn 
coy ty Lct 


ee | USA wow] over | anne Amma wa 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
$ give street address) during most af working life, even if retired.) INDUSTRY 
Crownsville ife 


Crownsville State Ho H 


Sk ousew 
13c. CITY OR TOWN 134, INSIDE 3? | 13e. STREET AND NUMBER 
“ YES By NO s 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before /| 


ladmissian) . STATE 13b. COUNTY —_ As 
Maryland L Exe BS itrax Sa eerie oe 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle —— Lost 
Vincent Kasper Emma. Lavicka 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yer, 0.01 unknawn) | (l¥yesane worordates af sevice) [hj = © S| t m 
Hospital Record ille 
€ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: . 
/ _ IMMEDIATE CAUSE (a) Bronchopneumonia 
‘f 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b 
tise ta immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
os Gas ¥ (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=|G_Utract infection; /Uremia, Decubitus ulcers; Dehydration and inanition 

& {190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 a fe CAUSES OF DEATH? 

& oO G) 

& [2ia. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 

3 ee (cause oF OTH HOUR AM. Manth Doy Year 

6 [lifeither, natify medical exominer) P.M. 

= [721d INJURY OCCURRED [2e. PLACE OF INIURY (AT HOME FARR STE FACTORY) |21F, LOCATION Street or RFD. No. City or Town County State 
While — Nat wi OFFICE @UILDING, ETC. 
lat work —_at worl 
22a. | certify that Af) (this haspital), gijpnded the Bornaied jem LOB ASS, 19S toe ae) , 19.68, that (I) (we) last 

saw the deceased alive an_—/ * 1929 nd that in (my) (aur) apinian death accurred an the date and haur and fram the 


did){did nat) view the body affer deat! 


8) ( 
7, f : 2c. DATE SIGNED 
(A/ATTENDING wg AF 
Lf PHYS. DIRECTOR PHYS, 


causes stated dbave, {I) 


; i We. ADDRESS 
NAME(Type) 7 Crownsville State Ho and 


one My Henry Mapp, M.D Mary E 
im hl é que z bps OF i i Seca y 23d. [| e or Tawn) Vi (State) 
aco L DIRECIOR™ ADBRESS 250. REGD BY REGISTRAR Bp. REGISTRACS SIGNATURE (] i 
van lip Vau \a (Al Ch esAce ae APRS = pe 7 G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF gg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


e- EUs. 4 CERTIFICATE OF DEATH 5689 
3. ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 COUNTS cant A AT acSTATE AAV Unt B. county KALh/ Mth PC 
5 ANNE ARUNDEL MARYLANO . MARYLAND Vel AD DEAS 
= 2s b. ey a Se aud limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
i) g 
a8 Fort George Ga. “eade WbEA kktehddd (61) thle Laurel 
eo: 3 ce d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS) 5+, Main , A t, Pan 6. Peg Fike 
2srn = = dl 
< EES. ,| ccmrouci aRMy HOSPITAL HEME /H EL / OARATIRY | ett Ry 
i > 
s =E= Ite 3. pe First Middle Last 4, DATE Month Day Year 
2 SEE 2] ype orpriny INGLIS, INFANT FEMALE peatH §=April Lg 19 6 8 
3 EPS 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PX] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
3 Sa 2 OL last birthday) Months | Days urs ii A 
8 Eee Female Cau wiooweD [] oivorceo{]| April 13 1968 Oy SaaileOrl Oa | 5 
See aie mos wort ir Kind of work gone] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
o iJ workin, fe, even If retires 
= 282 VR ‘ N/A ANNE ARUNDEL, MD U 
2 B85 NUEiLay 
s Eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oss 
= = x 
Pad BEE DIGLIS, FREDERICK G. JR. STANLEY 
SS TS. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= 22 Ss (Yes, Y pat (lf yes yive war or dates of service) 
3 SEs M NONE FATHER(Frederick Inglis) 
3 ss : 
te E28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE UNE Deki 
Se nen PART |. DEATH WAS CAUSED BY: EXTREME PREMATURITY 
Se eee T i 
BS 055 hy IMMEOIATE CAUSE (a). 
32 Bos LEX OVE To 
seo 55 Conditions, If eny, which 0) 
sete os gave rise to Immediate 
Ss ser cause (a), stating the DUE TO 
Ee oud underlying cause lest, (©) 
25 24%E G 
SEE = . |S | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) _[19. WAS AUTOPSY 
25282 XE 7/ i aaa, ? 
esses A\8|/ /¢ ves[-} not] 
zf525 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
So eee |B) HENONOIUaEE Clint, 
S862. 3S i 
= oo 
z 2288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
On Lee 8 Hour a.m, white Not While factory, street, office bidg., etc.) 
SF228 = p.m. 19 at work[_] at work [1] 
= i z 
S32 32 2 21. | certify that (I) (this hospital) attended the deceased from_2i2iL 1 1900_, to_ APRIL 13, 1990, that (i) (we) last 
ESess saw the deceased alive on_AP. 1965, and that death occurred at_ 215M, from the causes and on the date stated above. 
<fo vs i) 
» ont 22a, SIGNATUI 22b, DATE SIGNE 
2.5 ATTENDING MED. STAFF 
ofsgya . 
ais Cedi te M.o. PHYS. Lo birector [1] PHys. [1] %, 
25b_38e 
Seaa' 220. PHYSICIAN'S 22d. ADDRESS 
EES SS ° NAME ; 
atu Ss if hy 
Se5e5 = 
=Eenes 23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 55% REMOVAL (Specify) i ‘i i 
= Burla 4/16/68 Vinson Cemetery Summittville, Ind. 
24. FUNERAL DIRECTOR ADDRESS _ : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i ap 2 
Ma ats Singleton Fungral ome glen Burnie,Md. oars APR 16 18 prlorts pease 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 
FOR STATE Oe ALy MEDICAL EXAMINER'S CERTIFICATE OF DEATH U5690 
HEAL PT. i peat First Middle lost 2o, DATE KNOWNGZ] Month Day — Yeor |b. HOUR 
ype or Print OF  ESTI- kr yO 
2 
2 eee ~Sic barons veatH MATEO] Y 2K M 
3 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE ww i we a JOE 4 4. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: : 
2s 5 . gles W-f7 03 8 ng Month of Dey pF Yer ee | Yo . 
ae 8B I 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Y}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
We tonty) DG, USA WIDOWED DIVORCED 
a5 Ge OO] A f#co - Md, 
S. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
at liye street oddres; duging most of warkjng life, even if retired.) {INDUSTRY 
gS, Aeenago fis . IY 5) ne Aevade Co . |*BRse iE ) |everage 
oS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2° beni Wiel lad 3 ibe con PG ¢/ Gapt. Hgts. | "1% "0D [6136 Shadyside Ave 
Se 14. FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Last 
ms Paul Jackman Sarah Dove 
wee DECEASED ee INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€ no, of UNKNOWN, tes of ) 2 
5 tes 1925=26""""" 1216076712 Thelma E. Jackman (wife) same as #13 
< 18. CAUSE OF DEATH (Enter only one cause per line for (a), (6) and (0) cs tee peraeaal 
PART 1. DEATH WAS CAUSED BY: ae 


i 7g IMMEDIATE CAUSE (a) = 
7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


ise ta immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Z 


Lay 
ran) hea 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
ee = WAS PERFORMED? vs] Node 
& [7ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [~]OR CONTRIBUTING [_] HOUR A.M 
& |_CAuse OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street ar R.F.D. No City or Town Caunty State 
WHILE NOY WHILE factary, office building, etc.) 
‘AT WORK AT WORK 


220. | certify that |4dok chorge of the remoins described obove, held on Autopsy{"], Inspection [Inquiry [>{ ond in my opinion 
death resulted Notural causes J, Accident [7], Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [[] 


ACTUAL 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter_death 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s 0: 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges 1ond2 with the State 


TO neha ewe EXAMINER: This certificate should be executed within 24 hours ofter _ os delay is 
necessary, pleose execute the certificate, writing the word “pending 


SIGNATURE mo, ASSISTANT meDical Examiner [J 22b, DATE SIGNED 
4 EXAMINER'S Kt. DEPUTY MEDICAL EXAMINER JZ ce 
A NAME (Type) bys Vir . ADDRESS(Street, city, town, ar caunty) exICY . 
a. nae 7b. DATE 2c. NAME OF CEMETERY OF CREMATORY 73d. LOCATION (City or Town) (County) Eas 
5-2-68 Cedar Hill Cemeter Suitland Rd. PG 


a6 24. FUNERAL DIRECORWS Jhe lm Funeral Hi ADDRESS 250. RE EGISTR REGIS 
VR AISME (5) 4308 Suitlabd Rd'sE, Su tland, Maryland Pee MAY'S 19 WAY Pee MAY'S 19 1968 er eid i ge 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DE 


1. DECEASED-NAME 
(Type or print) 


Middle 
Cc. 


lost 


Jacobs 
5. DATE OF BIRTH 


5/18/83 


First 
James 


3. SEX 4. RACE 
Male White 


a 


le 


i 


the fu 
‘age: 
f 


Sg CERTIFICATE OF DEATH 


195 


2o, DATE OF DEATH 2b. HOUR 


eu 15 ob 68 42: 004 


6. AGE {In yeors  [_WF UNDER) YEAR | SF UNDER 24 WS 


“ae - 


b 


7a. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EK] NEVER MARRIED] 
oH aryland USA WIDOWED [-] _ DIVORCED ["] 


9. COUNTY OF DEATH 


Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


. giye street oddress) 
Crownsville rOWnsv Le State Hosp. 


x 


, USUAL OCCUPATION {Kind of work done 


120. 
during most of working life, even if Wek 
| intense FAR aa & 


12b. KIND OF BUSINESS OR 
INDUSTRY. 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


136. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


i=S 


YES 


lodmission) STATE 13b, COUNTY ra A 


Mary Land evern Ma 


NO 


14. FATHER'S NAME 
ECR¢ 


First Lost 


Z, hse 
Jaco ck AD ECLIWE 


1S. MOTHER'S MAIDEN NAME Fist 


and in any event, within 72 haurs a 


ician and completely filled in b 
lease remave carban papers. 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknown) | {\F yes give wor or dates of service) 
nkno 


P 


T6b. SOCIAL SECURITY NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per lin {Enter only one couse per line for ( oy ale ‘ond (c).) 
PART |. DEATH WAS CAUSED BY: > . 
IMMEDIATE CAUSE (0) Pneumon 


DUE 70, OR AS A CONSEQUENCE OF 
(b) ASHD 

DUE TO, OR AS A CONSEQUENCE OF 
C) 


f f 4 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. 

— 


transit permit. Then 
, cremation, ar remava 


~CRPPROXIMATE TRTERVAL 
BETWEEN ONSET AND OEATH 


Tig CONDITION TOR WHICH OPERATION WAS PERFOR MED 


oph 
‘200. AUTOPSY? 


yes] 


‘— 


£ 
6 
8 
7 
= 
s 
> 
3 
2 
5 
a 
= 
= 
= 
> 
2 
2 
3 
2 
3S 
2 
a 
‘eS 
S 
2 
£ 
3 
3 
7 
2 
£ 
3 
£ 
4 
2 
[3 
= 
2 
z 
s 
2 
2 
= 


190. aE OF OPERATION 


QZ 


No Ey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 


achexia 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[[)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY, 
While (> Not while OFFICE BUNLDING, ETC. 
lot work —_ot work 


*] 2If. LOCATION Street or RF.D. No. 


, We 


City or Town County Stote 


to s) 196 


, that-4) (we) last 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE if 
\ 
chided <t 


22d. PHYSICIAN'S y aie 
NAME (Type) LL, Benedict, M.D. 


: ATTENDING 
4 PHYS. 


22e. ADDRESS 


je 3 should be detached far use as the burial 
led with the State Dept. of Health prior to buri 


DEGREE 


4 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
pa 
shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve Bree: 


30M REV. Oey _) 


O 


220. | certify thot-{l} (this hospitol) ottended the deceosed from_2/€ [ : O 
sow the deceosed olive on 1%8 _, and thot in-temy} (our) apinion deoth occurred on the dote ond ‘hour ond from the 


22. DATE SIGNED 


al : 


MED. 
DIRECTOR 34 


STAFF 


Cl pays. 


Crownsville State Hospital, Maryland 
“BURIAL CREMATION, Fee an DATE 73c,, NAME OF CEMETERY OR CREMATORY 
fioun. Specify) ; 

o~ (24 f14 bay EN EA LAK, 
F gi gyms So. BRD tee 
Gr Ind _| oat A R23 1968 


{Cqunty Stole)“ 
SE ca 
BS SIGNA REQ 


7 


WBA (City or Town) 
Kh £a4 AO 

2Sb. REGISTR 
ti 

if 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Jeath. 


The low requires thot the death certificate be executed within 24 hod 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


eral 
Pages | ond 


ers. 


pop 
, ond in any event, within 72 hours ofter de 


~< 


physicion and completely filled in B 
lease remove corbon 


then p 


, cremotian, or removal, 


igned by the ottendin 


je 3 should be detached for use as the buriol-transit permit. 


should be fied with the State Dept. of Heolth prior to burial, 


} 
U 


director, po 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gS08S CERTIFICATE OF DEATH 909 
T. DECEASED-NAME Fist Middle Tost 7a. DATE OF DEATH 
(Type ar print) MABEL R. JEWELL April Month 8 Day 19%68 2tAey 


TRAE 5. DATE OF BIRTH 6 oar yeas 
white BJan. 1884 lasteplghaay) - 
To. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
emirginia “Se wl ne DIVORC 
DOwE ED Anne Arundel Md. 

10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
)}| Pasadena weeyetene Beach Road during ntdshen work ngiliféea ven if retired) cy UNPUPTRYm 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 413. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 

admission) STANT PO ini a | 3b. COUNTY ¢} Roanoke YESRK] NO 2311 Organe Ave.N/W 

14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 

Dave Creasy Betty Hall 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hes 00 agg om gee marae el 225-64-6215 | William Jewell - Same as # 13 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c)) , ag Rt se Ln 
PART I DEATH WAS CAUSED BY: Z : d he = 
; IMMEDIATE CAUSE (o} pete Le : eu q_ 7: 
pp 


GAG DUE TO, OR AS A CONSEQUENCE. OF : 
Conditions, if ang, which gave ) Cé. SS Se ae Scot al, 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
W201] 


ae 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

iS YES No 

& 

& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Door conreipurinc (7) cause oF ofa HOUR AM. Manth Day Year 

e (if either, natify medical examiner) P.M. 

= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ay HOME, FARM, STREET, G0) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While [Nat while Oo OFFICE BUILDING, ETC. 


lot work —"_at work ‘ a 


2a. | certify that (I) (this-hospitl) attended the de epsed fprvA1e® 7.1942, oT , 192 2 , that (I) fwe) last 
saw the deceased alive an. Er el a 19 £27 ond thot in (my) (attr) opinion deoth occurred an the dote ond hour and from the 
causes stated obove, (I) (we) (die) (did-snet} view the body after deoth. 


22b, SIGNATURE A Z ATTENDING MeD. STAR 
LEE ‘ tan DEGREE PHYS. f precrore O tuys, O = oF” 


"tie, LA Me Aleceg hon ___ ERE Winecc thon Ae tcl Pe 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
REMOVAL (Specify) x 4 
A pa O/Apr.1968 Fa ew Ceme Roanoke, Va 


A 
2A, FUNERAL DIRECTOR ADDRESS ple arial 2 le aes 
R.V. Singleton - Glen Burnie, Md. oe APR 9 _ 1968 f{Cha 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


‘ min MARYLAND STATE DEPARTMENT OF HEALTH 
he $5088 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ity 
am 6 Film 6399 1/26/68. jae CERTIFICATE OF DEATH 56398 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) g Month a 4 " i b:15am 
Ne Ones 
4, RACE 5. DATE OF BIRTH 6, AGE (in yoors [IF UNDER TVEAR TIF UNDER 24 HRS. 
oN s-. —28—af los ih lay) Leer AN 
ese Ma wae 34-65 YRS. 
ees To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | 9: COUNTY OF oat 
‘2 ‘ount 
£§n Se ee wiDoweD [} _ivoRceD ‘sen sah 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= j give eiagtocues) : during most of working life, even if retired.) | INDUSTRY 
33 * Glen Burnie North Arund Hospita Labore 
woe 13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ae os, 136. COUNTY, , 
Seen eae 4. te pais et! WH | 445 Kes 
zES 14. FATHER'S NAME “First Middle Lost 1S. MOTHER'S MAIDEN NAME First Migdle lost 
se / v ae Re, vont 4 
ees —s ‘ (2) eS @bt+-@efo ‘ f7e te 
eggs Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT, iddress 
ee Yes, no, or unknown) | {If yes give waror dates of service) 2148-03-46 4 "Cale s kad Gime nrg es Me 
pt A RS Ge RAN RS EI en a a 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b). ond (¢)) i BETWEN ONSET AND DEAT 
Ea PART |. DEATH WAS CAUSED BY: ~ p- £ rages 
Ses IMMEDIATE CAUSE (0) et AL Le 2 CQ2- » d 
= = l { 
So 4 / DUE TO, were OF 4 
&, gw L 7 © 
Conditions, if ony, which gove Cute tH, 4 4 
tise to immediote couse (0), (b). am OL L242 Cheyer 
stoting the underlying couse DUE TO, OR ASA apt OF es dD . J : 
(oe o_f#y Rt th be AAAKEMAA 


PART 2 OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING” @ DEATH aT NOT aaa To THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
4200 Ke. Meu Cea ca, (Atucen 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WI OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO LJ 
& 
3 ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, item 18.) 
= [lor contesuninc (cause oF pear HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 1 
= "AT HOME, FARM, STREET, FACTORY, . No, it 
Whe [> Not wher) 2le. PLACE OF INJURY OPE BINDING, FIC ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ of work. 


220. | certify that (I) (this hospital) attended tHe gecehsed from Z [297 19_B4., to ZL/F/ ,\9_ Qs, thot (I) (we) last 
sow the deceosed alive on. 19_6§, ond that in(my) (bur) apinion deoth occurred o the dote and haur and from the 
causes stated above, (I) (we) (did) (did nét) view the body after deoth. 


e 3 should be detached for use os the burial-transit 
iled with the Stote Dept. of Heolth prior to burial, cremotion, 


7b, SIGNATURE me Lin ee, 7 a ic. DATE SIGHED 
» OVY Ki A DEGREE PHYS. AL precor OO pws DO] py bt 


= 22d. PHYSICIAN'S 2e. Sur 
23 | NAME (Type) Dor Ean, Ms i Abe ital Drie # [o¥¢ Yb, fet 


[236f BURIAL CREMATION, 


23d. LOCATION (City op Jewn) . __dCounty) i“ Hel ” 


ss 


REMOVAL (Specify) 


i So DEON aor MLE Wise 2 
(EGG 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


TO HOSPITAL OR ad 


dl Graig th. 


NDING PHYSICIAN: The law requires that the decth certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py A . iste rr ITAL RECORDS, 0}.W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aji “7 

85090 FE. n_GhooCERUPIGATE.OF DEATH 

r. "spe et First Middle lost 2e. DATE OF DEATH oe ma A 
ua ye OF print 
z ba 8 Iu none JONES April” 28" i988 6:50." 
ee . S, DATE OF BIRTH 6. a (mn =p TF UNDER 24 HPS 
ry irthday) ‘MONTHS, xin 
3 Female : 8 | de oe 


8. apeien [7] NEVERMARRIED[S | 9- COUNTY OF DEATH 
WIDOWED DIVORCED [] Ame Arundel Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of woking life, even if retired.) INDUSTRY 
pita Dome Se 
3c, ay ‘OR TOWN 13d. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
= Yes] NOX] verme 


7a, BIRTHPLACE (Stote or foreign 
cauntty), Ma ryl and 4 
10. CITY OR TOWN OF DEATH 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


» fodmission) STATE Ma ey 
Ta, FATHER'S NAME First an Tost 1S. MOTHER'S MAIDEN NAME Fist “hide Tost 
James A. Jones Sarah Gambrill 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? _]16b,SOCIAL SECURITY NO. __.]17. INFORMANT Has 
Yes, no, orunknawn) | {Il yes qwe war or dates of service) 2/9- A 77, Dai sy Ma ekall Dunkir Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) i 1 “agen ONSET ANO Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


|, crematian, or removal, and in any event, within 72 hours after dea 


l-transit permit. Then please remave carban papers. 


shauld be filed with the State Dept. af Health priar ta burial, 


1m - 
f ¢5 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
tise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
= == 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
gpl/r 
5 [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo wo CAUSES OF DEATH? 
= 
& P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Lor contaiputinc (cause oF otate HOUR AM. Manth Day Year 
& [lif either, notify medicol examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, eu, 216 LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Nat while [7] OFFICE BUILDING, FIC. 


lot work —_ot work 


220. | certify that (I) (this hospitol) ottendgd the deceased frame Af OY / Te 0 Fl 2a/_,19 7A , thot (1) (we) last 
sow the deceased alive on. 9d, ond‘thir my) (our) opinion deoth ocurred 6n the date and ‘hour and from the 


directar, page 3 shauld be detached far use as the bi 


& causes § § ftoted obove, (I) {we) (did) eine iew the bady after deoth. 
Ss ) Wan ec. DATE A 
2 Ie ATTENDING Jey” MED. oO mF oO 9 7 
rs 44g DEGREE PHYS. /N,_ DIRECTOR PHYS £2 
S2 
ge ) 224. PASIAN 
ay ) Jess Ji a 1 
= 20. BBRIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) — vz" 
e REMOVAL (specify) Carters Ch.Cem Friendship AA. 
ADDRESS 250, RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
ote Ve « pred, VUg f ‘ 
: Ve fee OG 
/ j 


oe 


fter death. 


hour: 


Peony 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within £4 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BoE? CERTIFICATE OF DEATH 5095 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Y Brewe AV 
Yes, ag LS Ea ait om Mr . Bernard A. Jones Anna. Md. 


T. DECEASED-NAME Middle Last 2a. DATE OF Aen 2. HOU. 
‘BY (Type ar print) 
sos Marga: p Re 
275 3. SEX f 5. DATE OF BIRTH — a IF UNDER 24 HRs. 
ES last bjrthdar ONS mn 

28: Female  wes| ol 
so 5S = 
cay 3 7a. STORE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OP NEVER MARRIED] | 9: COUNTY OF DENT 
sae Maryland U.S. WIDOWED []___DivorceD [} Anne Arundel Md. 

a= 10. CITY OR TOWN OF DEATH TLNAME OF HOSPTALOR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 

ce : ive street address) ‘during mas: arkipaife, even if retired. USTRY 

5S Annapolis unaired el LGeal lies yp OUY wire ) | Qwh’ Home 

se pe USUAL BRpnte {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN oh STREET AND NUMBER 

ee jadmissian) SI . . 

gs) ! lary: e | Annapolis | ‘SK 0 | 19 Brewer Ave, 

E = 14. FATHER'S NAME First Middle Tost ——«*(*TS. MOTHER'S MAIDEN NAME First ==S=S*«=C*«“C« dS lost 

.s William C. Smith Alice Jane Smith 

HS 

25 

s 

= 


APPROKIMATE INTERVAL 


f 


18. | Jie. CAUSE OF DEAT OF Beavers oni cameo beri (Enter anty one cause per line Ae (a), (b), i wa Y BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: i et e) 
IMMEDIATE CAUSE (a) ac he < om 


DUE TO, 1 Son OF 4 : 
tanta ee Ne gee 
siting the underlying caves DUETO, OR AS A CONSEQUENCE OF 
lab @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


-transit permit. 


gned by the attending physician and campletely fill 


3 
S 
i=3 
& 
= 
Ss 
z 
3 
3 
& 
= 
BE 
BBB IJ 
coo # t) 
oo . =z V 
Lee = [T90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bas 3 wo we CAUSES OF DEATH? 
£222 91e 
22S <—| 5 [ie ACCOENT WAS UNDERITING —)21b. TINE OF INURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Nem 18) 
ez = [Clorconreeutinc Cycsuseor veh =| HOUR AM. = Month Day Year 
ees & [lit either, natity medical examiner) P.M. 19 
eae = [21d INJURY OCCURRED | 2Te. PLACE OF INIURY (7 HOME Fan SRE, FACTORY)T2]F, LOCATION Street or RFD. Na. City ar Town Caunty State 
288 While] Nat wi OFFICE BUILDING, ETC. 
£2 fat warl at wark “ - 
ROC : - 
Ses 2o. | certify thot (!)-tisctsiilay attended the deceosed fram_Az aa , eg, Wr icomdtpaer Staci, that (|) (am) lost 
sag saw the deceosed olive on WGP, ond that in (my) fesse} opinion deathéccurred on the dote and hour and from the 
ese causes stated above, (i on Not) view ty affer death. 
ose y 
Ree i 2 fe ATTENDING MED STAFF rae Ls 
ha 
=o3 A DAE iS ’ Y 2 the ea) Lupine _ pays. bieecror CO pws OO] 4 -4- Eg? 
ase, hd. PHVSICANS 2e. ADDRESS 
&=2 NaMe(Tyee) Barber C. Palmer, My 121 Cathedral St., Annapelis, Md, 
5 38 (230. ee | we : DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
4 
arse Apri] 6 1964 Annapolis, Md. 
ve) 24. rune hubet oa YAMA 
30M. ay /8 Be: 


Vip 


Funeral 


Via ee rye $e: * 2 ot 9g folonda, REGISTRAR'S SIGNATURE, : 
. oare A Chianrllg Nace 


Item 15 film #200 5-22=-6% MARYLAND STATE DEPARTMENT OF HEALTH 


ta 


22a. | certify that (1) (this haspital} attended the deceased fram 
saw the deceased alive an—___________l?___ja ey in (my) (aur) apinian d 
causes stated abave, (1);(we) (did) (did nat) view the bady after death. 


pp 
cane 


72d, PHYSICA 
Nae (Type) Stephen B, Hiltabidle, M.D. 


ATTENDING 
PHYS. 


22e. ADDRESS 


MED. 
DIRECTOR 


«| 


DEGREE 


i 


121 Cathedral St., Annapolis, Md. 


19 , that (I) (we) last 
eath écurred an the date and ‘haur and fram the 


22. DATE 


STAFF 
PHYS. 


o 2) 


BURIAL, riepechy 
REMQ fps sf 


23. DATE 
s v oan 


ERY OR CREMATORY 


CRESS 


Page 4 may be retained by the hospital or attending physician. 
jrectar, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


ia 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eras DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 5696 
( ' CERTIFICATE OF DEATH 8 
a “PL. DECEASED-NAME First 2o. DATE OF DEATH 2b, HOUR 
£ = i int Month ? 
2 Ea ei spencer = JONES so a 
S 2fs y 3 ” i il 
= eo 8s last_pirthdoy) HOURS [MIN 
5s 285 —fp—- PG ‘fae tiee 
a =o rf) J YRS. 
@ 5° 3 =r I or foreign [7b “ai OF com B ARRIED pa waReico[] [4 COUNTY OF DEATH 
= oes wee Divorced [.] Anne Arundel Nd. 
my = ae 10. QTY OR Se OF DEATH Vi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a See) , during pr6it of saeking lif ¢yen it ae INDUSTR /¢ & Z 
=) ae ~~ lee an, tor [- 
ee ie 5 < 13d, INSIDE CITY LIMITS? —] )3e. STREET AND ni 
S avo 
e Fee ° | ial AE, L Le. 
3 os & iS / 14. FATHER'S NAME First Middle Last 1S. NPOTHER'S MAJDEN NAME First Middle lost 
es ae 
o So i= 
2 ees AIM & OWE RUDE Vil Te 
£ ‘S 8 3 160, WAS DECEASED ne has ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. heggie! Address 
z= gas Yes, no,or, wn 05 rye wor op delgs.gh service} <b 
= 2 5 3 e Wh te? red O10) Ok) E 7 / oO 
= 3 es eee = a 
& of8 1B. PAUSE OF DEATH (Enter anly one cause per line fog.(a), (b), and (c)) EIEN ONE AND DEAT 
“eye 3 PART |. DEATH WAS CAUSED BY: 2. (a4 
2 S55 SS , IMMEDIATE CAUSE (0) A 
ae Be Tis | DUE TO, OR AS A CONSEQUE E OF “ . y, 
= os Conditions, if any, which gave C L 2 
s = “a E rise to immediote couse (0), tb) = i Acs 
= Bs & stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ( dug 3 nal) 
832350 host i) a 
3. = 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s F 
: Ss zIFY¥ 0, 
é 5 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘= 2 => sf] YES [ Fe CAUSES OF DEATH? 
= = fy 
rg 3 7216. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
x | Clorconmesutins [jauseororat | HOUR AM. Month Doy Yeor 
Ss & [lif either, notify medicol examiner) P.M. 
= 2 TAT HOWE, FARM, STREET, FACTORY, ; i 
So wie te a le. PLACE OF INJURY (ems core a ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
3 lot wark —_at wark. = 
= 194 I 
a 
@ 
Ez 
e23 
3 
3 
“@ 
2 
7 
= 


lag we TOR ADDRESS if, 250, RECD BY REGISTRAR 
pol, M4 DATE n 16 1968 


LOCATION (City pr Taw) (Geqnty) 


Peok ts 

2S. REGISTRAR’S Sl 
y 
if 


tote) 


Db 
ATURE 


=) 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. | 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


and 2 


pened 


the funeral 


ician and campletely filled in b 
lease remove carban papers. 


phys! 
en pl 


th 


-transit permit. TI 


should be ed with the Stote Dept. of Health prior ta burial, crematian, or remova 


directar, page 3 shauld be detached for use as the burial 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
9509 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 097 


2a. DATE OF DEATH 2b. HOUR 
Month Doy Yeor ‘4 
April 21, 1968 lof 


(Type or print) 
5. DATE OF BIRTH 6. AGE {In years IFUNOER | YEAR | IF UNOER 24 HRS. 


q A 
3. SEX . 
last birthday) AE i 
Male July 5 oe esol ger eee 
‘esas ING (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrieo 7] 9. COUNTY OF DEATH 
; orida S pA WIDOWED (x DIVORCED [_] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
4 i give street address) “ during most of working life, even if retired.) INDUSTRY 
M pS e Kno od Mamor Nurs H etired book 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATE 13b. COUNTY 


1. DECEASED-NAME Middle 


KATZ 


cas Lost 1S, MOTHE 


First lost 
Julis Katz (unknown) 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT 
Yes, no, ar unknown) {IE yes give wor ar dates of service) . : 
e G66-10—- a M ken. (daughte San asf 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (ck) = Feces lyin 


PART |. DEATH WAS CAUSED BY: 
) roy) ey MMEDIATE CAUSE (0) 
OH, 7 DUE TO, OR AS A CONSEQ! NeEIOF i 
Conditions, if ony, which gave % 


tise to immediate cause (a), b) 
stoting the underlying couse, DUE TO, OR AS ACO SEQUENCE OF 
he ore @ 


PART 2. OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


760% (bate apd ar1ooseld 


= 

= 19a. DATE OF OPERATION | 19b. conDTIgg? ‘OR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= Ys] NOD CAUSES OF DEATH? 

& 

© 92ic. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Part 2, Item 18) 

& | Cor conteisutinc (cause oF DeaTH HOUR AM. Month Doy Yeor 

5 (if either, natify medical exominer) P.M, 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, cael 21f, LOCATION Street ar R.F.D. No. City ar Town County Stote 
While > Not wi OFFICE BUILOING, ETC 


lat work —_at wark. 


220. | certify that (|) (this-ttospHel) attended jhe deceased f Z_, \966 , to Z/2f_,\96 §, that (I) (wp lost 

saw the deceased alive on 9p ond that in{my) (eer}opinion deoth occurred on the date and hour and fram the 

couses stated obove, (|) (yuo) (die (did not) view the bady ofter death. 
> 7 jr 


ATTENDING MED. STAFF 
ps pighee PHYS. Q prcctor C) pars. O 


22c. DATE SIGNED 


BURIAL, CREMATION, (County) 


REMOVAL (Spey) 
74. FUNERAL DIRECTOR 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 05094 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
* CERTIFICATE OF DEATH 3038 


2o. DATE OF DEATH 2b, HOUR 


1. DECEASED-NAME Last 


aa ee Keim 
5. DATE OF BIRTH 


p 8 2008 


(Type or print) 
6. AGE Unrest [iF UNOER | YEAR | 1F UNDER 24 HRS. 


pom 
3. SEX 
last birthday) 7m 
male Be.” ws | || 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Aj NEVER MARRIEDD] | COUNTY OF DEATH 


count 
") Penna 6 USA WIDOWED [7] DIVORCED Anne Arumel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


Annapolis RE e BSL 367 Harness Cree tn Soman” | tet iP US" Gov't 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY umiTS? —[13e. STREET AND NUMBER 
13b. CO ‘ yes] Nob 
ANNA po S A a Pox 40; 


) fodmissic STAY 
Od lmissian) Ha. 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


and in any event, within 72 hours after death. 


lease remave carban pape 


Joseph YB, Keim Lilias Gallaher Paxson 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na, ar unknawn) | {ll yes give wor or dotes of service) i 20, 
se no one Lilias K ns = Harness Greek, Annano 

Ss ee ee = 
od € 1B. CAUSE OF DEATH (Enter only ane cause per line far (o}-4b), and (c).) Pease ae os (ll 

:= PART |. DEATH WAS CAUSED BY: ‘2 

ds has : IMMEDIATE CAUSE (o) x4“ ie ae 7 
ag t | DUE TO, OR ASA CONSEQUENCE OF Stet. 
as Ee oe, de r > ~ : He 
1 Conditions, if any, which gave os, etre AK WA ee aa aati c ts . 
e a rise ta immediate cause (a), (b) G Ria are sect as Zz aie) J tats = ———= 
2 2 stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


f 


27 ¥ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
= Ss No CAUSES OF DEATH? 
& 
S J2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
S | LIOR contRBUTING {7 cust oF DEATH HOUR AM. Manth Day Yeor 
5 [lll either, natify medical examiner} P.M. 19 
= | 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (¢ HOME, FARM, STREET, pares) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
Whi Not while) OFFICE BUILDING, ETC. 
lot wark —_at wark 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the burial 


<shauld be filed with the State Dept. of Health priar to burial 


220. | certify that (|) (this hospitol) attended the deceased fra fal , to , 19__, that (I) (we) last 
saw the deceased alive pil wees Mas ond that in (my) (our) opinion death accurred on the dote ond haur and from the 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be executed within 24 Dew 


* causes stated abovex(!} (we}{did) (did not) view the bady ofter death. 
Ss 2b. SIGNATURE eae 7 2c. DATE SIGNED 
w ( ATTENDING MED. STAFF 
= ens tee Le DEGREE PHYS. oirecror C) pays CO ori 0.1968 
a8= | 22d. PHYSICIAN'S 22e. ADDRESS 
= A NAME(IYe) Roberto DeVillarreal, MD. St. Leonards, Cal. Co., Ma and 
5 56 ea eA OM 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
2 CPOE Yon 2/68 Ft, Lincoln. Cremata ashi: gton 
24. FUERA ORG By BH . ppORESS? 25a. REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATUR 

VRAIS (4) ¥y & nopping — ff G- ( 

30M REV. 1/68 Hopping Fun Home Be anol i DATE MAY 2 968 A - eee 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


VISION RDS, 301 W. STON STREET, BALTIMORE, MARYLAND 21201 
05095 Pens 5 ots = TIFICATE OF DEATH 94 


“HEALTH oad |, DECEASED-NAME ist Middle a 20, DATE KNOWNGZ) Month Day Yeor _|2b. HOUR 
(Type ot Print) fy OF EST 12 
2 am. OS 2 peak MATEO) Yee UGE M 
, 3. SEX 4, RACE Nab OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ie 


DD "3 /90/ pee eA Month — ef Day 3 Year gage P a 


7a. BIRTHPLACE {State or fareign 7b. Ms fi nN OF WHAT COUNTRY? 8, MARRIEDAC bz iweveR MARRIED [_] | 9. COUNTY OF DEATH 


he p winowen fg DIVORCED Ii CO . Ma. 


1D. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


give street address) during me uy nd oe even if retired.) } INDUSTRY 
Spree fifivcen 979 oe RATLROAD 


ja, USUAL RESIDENCE (Where deceased lived, if institition: Residence before]! SSRACRAT IMI Tike. sma AND NUMBER 
odmission) STATE S97 DD) As COUNTY MAACO vs 10 CAG ASE ME 


14. FATHER’S NAME First Middle 5. mores MAIDEN NAME First Middle 


I 


ur 


ge 
3 
8 
3 
s 
% 
4 
$ 
°o 
a 
x 
&. 
= 
a 
= 
= 
2 
a 
3 
Fa 
3 
2 
a 
23 
> 
3 
2 
& 
2 
s 
= 
5 
$ 
val 
2 
re 
is 
& 
= 
<< 
rad 
3 
a 
<= 
y 


fora 


Item 18. Give Poges 


eR K 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknown) (If yes give war or dotes of service) R Sey (— Saud 


OOK BDWARD-MOUNT_pr, 3 Box 216 


18, CAUSE OF DEATH (Iter ony one couse per tne fr (a, (b). ond ()) Sanaa pL os 
PART |. DEATH WAS CAUSED BY: WA 
_ IMMEDIATE CAUSE (0) Cet eal 


uf A ‘if of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 0) 


rise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
YU2y¥sy 
Y 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eg Ng 


2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 
19 


, writing the word “pending” in penc 


PRIMARY [_] OR CONTRIBUTING ["} HOUR A.M. 
CAUSE OF DEATH P.M. 


2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
Wane NOT WHILE foctory, office building, etc.) 
ar work LJ AT woRK 


220. | certify that | taak charge af the remains-described abave, held an Autapsy (J, Inspectian ["], Inquiry J. and in my opinion 
hed (J, ‘Suicide (J, Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER  [_] 

ASSISTANT MEDICAL ExamINER [_] 226, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER QL. Dre 
NAME (Type) 3 4 ADDRESS(Street, city, town, ar county) 


PAeise execute the certificate i y 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office ofong with 
MEDICAL CERTIFICATION 


5 may be retoined for your files. : . 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges land 2 with thé {tatesiiep 


? 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


necessory, 


TERY OR CREMATORY7 ——«(|23d,-YBCATION (City ar Town) {Coury (State), City ar Tawn) {Couny 


IPRNIE! fh 


25. REGISTRAR'S SIGNATU! ef 


TO DEPUTY 


> 


VR AISME (5) 
10M REV. 1/884), 


= 


|, and in any event, within 72 hou(s after,death. 


The law requires that the death certificate be executed within 24 haurs aft 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspil 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ¥ 05 0 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

/ CERTIFICATE OF DEATH 5100 
Ls 7. fice ale 3 First Lost 2a. DATE OF DEATH 2. HOUR 
Su ype ar print] th 
gE Willie M. Kilgore Aprif” 26% 5: 200M 
25 5. DATE OF BIRTH © “7 6, AGE (niyens > [JERE ees 
aj 07-01 6 | | 
aa 7a. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] 9. COUNTY OF DEATH 

Ssuth Carolinp WIDOWED. pivorceD [] Anne Arundel Co., nd. 
_]i0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


SY) Glen Burnie, Ma ay erect ediies), adel Hosp. during mast of warking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 13e, STREET AND NUMBER. 
yes] NO 217 Race Road 


ob [admission MNeyland | OWXne Arundel Hanover 
f f Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Last 


Iba! fas DECEASED EVER INAJ.S. ARMED FORCES? 
és, no, or unknown) 6 give war or dates of service) 


6b. SOCIAL SECURITY NO. 


17, INEQRMANT Address é 
? 
igs hae : 


1B, CAUSE OF DEATH (Enter only one cause pe fre for (a) (b), onde) ms Bae Oo an ese 
PART |. DEATH WAS CAUSED BY: SH then 3 


Then please remave carbon papers. 


IMMEDIATE CAUSE {0) 


5 DUE TO, OR AY CONSE NCE 
Conditions, ifony, which gave (b) pSokn Ti y 3 v 
rise to immediate cause (0), c 
stating the underlying cause; DUE TO, OR AS A {ONSEQUENCE OF 
ks 10 
Fu 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> SY 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


-transit permit. 


igned by the attending physician and completely filled in b 


YS] No 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
scents (Cl) ause oF DeatH HOUR oh Month Day list 
o either, notify medicol examiner) 


INJURY OCCURRED | 2e. PLACE OF cane (ey HOME, FARM, STREET, 17 2If. LOCATION Street or RFD. No. City or Town County Stote 
wh ose OFFICE BUILDING, ETC. 
at wor at worl , x ot 


22a. 1 certify that (I) wee haspital) attended fho- deceased from. — [LS pl Matt, to ep ee aay, , that (I) (we) last 
saw the deceased alive an. {ys _19__, and fhat in (my) (aur) apinian death accurred an the date and ‘hour and from the 
causes stated abave, (I) (we) (did) (did ndt) view the bady after death. 


2b. SIGNATURE | 2c. DATE SIGNED 
ATTENDING MED. oOo Fo 
FN Keppened ss Ay DEGREE PHYS. DIRECTOR PHYS. 
707.0 tu 
ane) jandro Monto: ya 1707 01d Annapolis Rd., en B nee 
ro BURL CREMATION, ] CREMATION, | 23b. DATE |AME OF CEMETERY OR CREMATORY 2d. LOCATION (City or own) (County) (Stote} 
“REMOVAL (Specify) D7. Lé g Vet mi y Se ( TALE Let ales VE 
Ss 


MEDICAL CERTIFICATION 


hauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal 


/ 


director, page 3 shauld be detached for use as the burial 


ve alt es RECO BY re 19 ag” REARS SIGYATUR 
30M REV. 1/68 , ace S iS DATE MAY 6 19 et tentg J dd 


that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed py the attending physician and completely filled in by 


TO HOSPITAL OR ®... PHYSICIAN; The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05097 CERTIFICATE OF DEATH 5103 
1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) lonth 9 Day yeh "6 D v4 
oO 


7 = 
16. AGE{In yeors — [_IFUNDER veAR [iF NDR 24 Hs. 


the funeral 


9. COUNTY OF DEATH 


Kt bivorceo Anne Arundel 
% ITY LL Le = DI i] 77 NAME OF Hi igs OR ue tn hospitol 120. USUAL OCCUPATION (Kind of work ia 12b, KIND QF a 
givesstrget during’ mAst 1 pg fe evesnif retir’ IN Ae if 
MIN Py De. / é. YS Coy!t 
ar vie deceased lived, if institutie Bc. CITY OR TOWN 134. INSIDE CITY LOMITS? | 13e. STREET AND NUMBER 


lodmission) STATE 13b. COUNTY 


; 9 t YES. NOK 
Wg MW CAINAL Le. 
15. MOTHER’: AIDEN NAME First Middle z Lost 
ff, 


z vA - 
TH 
‘APPROXIMATE INTERVAL 


14. AWA 
BETWEEN ONSET ANO DEATH 


lease remove carbon papers. 


Address 


iF 


1/3. CAUSE OF DEATH (Enter only one cause per I 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
fff eh q DUE TO, OR_AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Mere a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


— 


z 
aie 19a. ATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s MISES OF DEATH? 
= — yes no [Q — 
& 
o IDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
3 Bon CONTRIBUTING [7] CAUSE OF DEATH as Month Doy Yeor —_— 
& [lit either, notify medical examiner} 19 cf 
= TAT HOME, FARM, STREET, FACTORY, 
Winn OCCURRED j 2le. PLACE OF aa (otra naan, Ls 21f. LOCATION — Street_or R.F.D. No. City or Town -——- County State 


=_— 


jat work 


22a. | certify that (I) (this haspital) attended the @ deceg ed fram f+, 19.2-GiAto OP - 49 & , that (I) (we) last 
saw the deceased alive an 9 € Gand that in (my) (aur) apinigh death accurred an the date and haur and fram the 
causesstated abave, (I) (we) (did) 4 gt) view the bady after death. 


wag YY pf aes a ae 2c. DATE SIGNED ye 
+A ‘eg pecree prys. AB) pirecror LI pus, OO -24 Z 


ed with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, within 72h 


je 3 shauld be detached far use as the burial-transit permit. Then p 


3= 1 22d a ICIAN'S 22e. ADDRESS 

se NANE(TYPe) Frank M, Shipley, &.D. d21 Sine, _St., Annapohis, Md. 

38> > BURIAL, CREMATION 7b. DATE Be. NAM EEE, OR CREMATORY LOCATION (City pr Town) (99 ty) (Sate) 
“Be psi J~ Ky LF \ 5 fOr» =¥ PIAWARD0LIS 1. D.. 


ve M51 i a DnReToR (SIZERMG JZ Ta RECO By REGISTRAR Tab. REGTARS TCWATURG 
- Cy a f 4 
pee foe Ad ib: Uf ok, Lo _|omAPR 30 1968 FP iid 


Bs} 

a 
A 
at . 


Page = 


D 


= 
d 3 to 


‘ 


File pages land? with the Statéepartment af Sa 


72 hours after death. 


's Office clang with form 


ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


10 oepur Bb ica: EXAMINER: This certificate shauld be executed within 24 haurs after OF delay is 
necessary, please execute the certificate, wri 


o 
a 
5 
i= 
‘3 
3 
= 
A 
3 
2 
8 
2 
= 
E 
3 
3 
A 
aa, 
= 
8 
a 
4 
® 
g 
i<J 
a 
— 
= 
| 
<= 
a 
Sy 
=a 
oa 
cS 
z= 
~ 
e 
=] 
2 


VR AISME (5) 
10M REV. 1/68 


Health priar to burial, crematian, ar remaval, and in any event wi 


Aa, 


iB 


Male 


MARYLAND STATE DEPARTMENT OF HEALTH 
osose""™ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5102 
DECEASED NAME Fist Middle Tost 75. DATE KNOWN[SE Month Dey Yeor Job. HOUR 
Oe ELMER GLENN KINCER, JR. oeaTH MatED CE] 4-3-6819 M 


RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR IF UNDER 24 HRS._}'2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) F MONTHS DAYS PaceiEag Aeath ny 
White | 9-15-40 27 _ yes. pril 3 9 15m 


To, BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? & MARRIED [SqNEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
oun) i pg! iA (hse WIDOWED pivoRceD [J] Ma. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in Ay 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND QE BUSINESS OR 
DG 2 give street oddress) A) during most of working BA retired.) JINDUSIRY KA £ 
/ Annapolis North Arundel Hosp SA 4Eesp ESTATE 


To, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before) }3< CITY OR TOWN [13 WSDEITY UTS? — T)3e, STREET AND NUMBER 
canes eee Rial 3 la coun’ Charles Waldorf Ys §G NOC] | 803 Kenyon Avenue 


FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NA\ First Middle Lost 
Elmer Glew Kivcen 2R, éssié AWKINS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


MEDICAL CERTIFICATION 


Mes mee hak 9 he iin! D2AY-5 2-966 nrHerive f-. Kivcer MApneoRF dle) 
APPROXI! iy 


18. CAUSE OF DEATH (Enter anly one cause per line for {o), {b), ond (c).) SETWEEN ed AND DEATH 


PART |. DEATH WAS CAUSED BY: ; + oon ies, 
ey IMMEDIATE CAUSE (o} Multiple traumatic injuries 
yl PO} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=! (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
> of = 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] No] 
2a, EXTERNAL CAUSE WAS 21b. TMEOF OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of mjury in Port 1 or Port 2, Item 18) 
PRIMARY { OR CONTRIBUTING s : . 
ee a Oo one 4-3- 68 Wriver of car which went through constructio 
Did. INJURY OCCURRED | 2e. PLACE 3 INJURY (At home, form, street, 2V. LOCATION Sireet or RFD. No. oF Stote 
WHILE NOT WHILE foctory, office ene etc.) 
at worx LJ at work Hig Rt. #2-Baltimore Beltway Anne Arundel Md 
220. | certify that | toak — ar the remains described abave, held an_Autapsy [X], Inspection [_], Inquiry [_]. and in my opinian 
death resulted fram: OAS al causes ['], Accident [3 Suicide (J, Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER —[] 
fe iyo, ASSISTANT MEDICAL exaMINER F&C] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] April 4, 1968 


anaes Charles S. ‘nie M.D. 


ADDRESS(Street, city, town, or county) 


230. suv ot 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d_-LOCATION (City eTown) (County) (Stote) = 
. pecil Ki, ’ 
Be pat 4-268 |KimbeRin Cemercey Ruka Kergea VA. 


Me ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Hinirr Ponedae Nome,Warvore, /ND. |mAPR 1968 _feLonls, | 


FUNERAL RECO 


MARYLAND STATE DEPARTMENT OF HEALTH 
§ 5 9s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER gual CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5103 
T Daan First Middle Lost 2o. DATE KNOWN (947 Month Doy 
‘ype or Print} STI: 
wee JOHN K. KISINER DEATH maTED (] APRIL 3 
oe & 3. SEX 4, RACE S. DATE OF BIRTH G ee TO nee ems} 2. DATE PRONOUNCED DEAD 
ee 4 ast ‘ 
lah wane | wate| 9-15-08 | “SSm| | | | | abe ea 
as To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED #fNEVER MARRIED [_] | 9. COUNTY OF DEATH 
| aS orl Pensylvania ats: winowen [] —_ivorceo [] ma. 
s oe 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo > Ht give street addres: during mast of working life, even if retired.) | DUS 
Sa? o/| GLEN BURNIE Worth Arundel Hospital| "R"t x Beater adio & T,V 
~ fo sp 
Soc 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before !3c. CITY OR TOWN 184. INSIOE CITY UMTS? 1 13¢. STREET AND NUMBER 
= i=] 
Sao admission) STATE MD. ie coUNTY A.A. RIVIERA BEACHs (1) sogg | 140 MEADOW ROAD 
on se 
zee y 114, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
225 / 
Zev ohn Hi y gin Mamie Warn 
= Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? job. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Ze (Yes, no, or unknown) {if yes give war or dates of se 
= } bys cy 
=a N 6 lt i sin =_ game _ 
ze 18 at Pen Aa ul ae couse per line for (0), {b), pnd (¢).) Mthhact BETWEEN ONGET ANG O&A 
32 IMMEDIATE CAUSE (0) tT LOL lrnse & 
se % 4 DUE TO, OR AS A CONSEQUENCE OF f q 
eo Condifions, if ony, which gove /7 Lor. r¢ 
= 2 rise to immediote couse (0), (b) (Lown. r £0 i e aS, GULLS“? 
3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 9 g 
= lost. 
er = (9, 
= 
2 
5 
& 
2 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Departm, 


z 
Oo 
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@ 
£ 
an 
= z PHO | Mw (6) M 123 
= 5 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ae = Se WAS PERFORMED? rs wo 
Zz ~~ | & [iTo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
nes, = | PRIMARY [JOR CONTRIBUTING [7] HOUR ae — 
Sees & | _ cause of Dear 9 
2.2 = F2id- INJURY OCCURRED 2le. PLACE OF INJURY o home, form, street, IF LOCATION Street or R.F.D. No. City or Town County Stote 
Stes wnite NoT WHI foctory, office building, etc.) oe 
bs ot = AT WORK AT. WORK a. 
2 . % * ° * A 
2 eo 5 22a. V certify that | taak charge af the remainsdescribed abave, held an Autapsy{_], _—Inspectian [F47 Inquiry [_], and in my apinian 
S 2 3 death resulted fram: ~ Accident (J, Suicide ([], Homicide [J], Undetermined manner (_] 
} “Sheeol 7 Wi) yy) CHIEF MEDICAL EXAMINER [1] 
A 2 : aes mo, ASSISTANT wepicat examiner [] 22b. DATE SIGNE 
= 
Bsee D) BAWIERS t DEPUTY MEDICAL EXAMINER [p]}— 
& = 5 NAME (Type) aries fe. yale 3. Fe) ADDRESS(Street, city, town, or county) 
offu 
i 


730. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specty) 
Bi a -6=1968_ Beth. Ith n Chu em York Coun Pe 1s Wania 


24, FUNERAL DIRECTOR ADDRESS %o READER REBST ISTRAR 49¢ 3 REGD TPA RSeS GR MIRE Veet 
VE ALSME (5) George J, Gonce-)001 Ritchie Hgwy.,Baltimerg, jo: 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 i Ov DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T DECEASED NAME / : Middle Tost To. DATE OF Death : 2b. HOUR 
it r , 4 2+ ? * 2 
(Type or print) ~) FR ( Apek ont fo y Ss Opm 
S. DATE OF BIRTH 6. AGE (In yeors  [_IFUWDER vEAR | 
= Pn / lost birthday) 


the fune 
ages | 


jurs a) 


b 


7 a tf 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © maepieo [] NEVER MARRIED P COUNTY OF DEATH? 
4 


wuntry) ¥ 
on “AN AD L LG ADA- winowen [] _vivoRced [] fi. fA 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12b. KIND OF BUSINESS OR 
give street address) __. oe y was ° INDUSTRY 
LZ0 7 BLEX % at te ad JERS D400, 


30. USUAL RESIDENCE (Where deceased lived, if Ea Residence before | 13c. CITY OR TOWN _ } 13d. INSIDE ClTY LuNiTS? | 13e. STREET AND NUMBER 
jodmission) STATE 4 13b. COUT J aap p y , weg 
; As ae Lite by,| SOR | 207 Ki 
14. FATHER'S NAME First” i z 1S. MOTHER'S MAIDEN NAME First 


ied 


160. WAS DECEASED EYER IN U.S. ARMED F' Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or akrown) {It yes give war or dates of service) cy ’ 
| Ys. CAUSE OF DEATH (rer only one couse par in OKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), god (a) Faerwith Gamst dio peel 
PART |. DEATH WAS CAUSED BY: % M4 ad E 
"IMMEDIATE CAUSE {a} An’ 


U4 / DUE TO, OR AS A CONSEQUENCE 0 
Canditions, if any, which gave —% 


rise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


7 


hen please remave carban papers. 


-transit permit. TI 


igned by the attending physician and completely filled in b: 


wai 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs wo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B} 
([]OR CONTRIBUTING {) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicat examiner) PM. 1 


AT HOME, FARM, STREET, FACTORY, il 
pee OCCURRED { 2le. PLACE OF INJURY (eee RDI TC ) 216. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


220. | certify thot (|) (this hospitol)offended/Ahe deceosed from aly. , to. ei) , that (I) (we) lost 
saw the deceased alive an (> / 19 ZF, and thot in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


ia e. DATE SIGNED 

fA f ATTENDING. MED. STAFF * —~ 0 

Y A pecret pays. SAL irecror CO pas, OO 10408, 
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é Mes, 2, 
BURJAL, CREMATION, Bb. DATE » | 23, NAME OF CEMETERY OR FREMATORY 23d. LOCATION (City ar Tawn (Coynty) (State) 
Zeno Meine | Lf a Bs SMG WR. fe ene Aiea nwt? = he 


‘24. FUNERAL/DIRECTOR a y 25a. REC'D BY REGISTRAR ‘25b. REGISJRAR'S SJGNAT (RE 
: Rr er j gq flo oP ated’ 
Abted J | pPrte € a ompoe 16 (968 Bibs 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificote be executed within 24 > aft 


Poge 4 moy be retoined by the hospital or ottending physician. 


Esther M. Leffet ul 
3 SEX S. DATE OF BIRTH 6, ABE (In years IFUNOER T YEAR THF UNOER 24 HAS, 
Di MIN 
Se Female 9-10-93 TO ves) | | 
> 2 7a BRTRPACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & wapRiED [5] Never MARRIED] | COUNTY OF DEATH 
Ss — 
SS Maryland U.S. WIDOWED [X} DIVORCED Anne Arundel Md. 
#3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
te UP wh 5 ive street add durit t af warkingdife, if retired. INDUSTRY 
=§s | Glen Burnie HSE rundel Hospital uring past of warkingdife, even ifretired.) | MPISTEY Home 
SSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER. 
di 5 
ae 2 4 Jadmis: E 1b. COUNTY 
Bes U2 ct faryland e_Arundel Odenton YsC) NOG] [Box 300 Jackson Grove Rd. 
= Bo ee a 
SEE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ses Artbar Phelps Maggie Hood 
oe 
88s Téa. WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIALSECURITY NO. __]17. INFORMANT Address 
Bae Yes ,Aq-pr unknawn) (if yes give war or dates of service) 14-5A-938 Be tienate 
ao Ee a en TPPROKIMATE INTE 
ee 18. CAUSE OF DEATH (Enter only one cause per line Far (a), (b), and (¢)) BEIWHEN ONSET JNO OAD 
, we PART |. DEATH WAS CAUSED BY: 4 
BE 5 a IMMEDIATE CAUSE (a) 
5Oa5 : 5 eh a 
as ; f 
22s Canditians, if any, which gave , 
ea rise ta immediate cause (a), (b) 
BS iS stating the underlying cause DUE TO, OR AS A Const ow) 
Poe last. ase () tDher Lie a Lt Ltd a Cp odecctics 
=a) = 2 
5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE ae DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22 ziZ ocx CAA! 4 wee OL £ At. ferry 
2,8 i | 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Oe t 
Zee X= vest no CAUSES OF DEATH? 
= oe nt 
223 & [Zlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 
wZel=z S | Dor contesutine [cause oF eat HOUR AM. Month Day Year 
E05 & [lit either, natify medical examiner) P.M. 19 
S2a = [721d, INJURY OCCURRED] 216. PLACE OF INJURY (I ONE FARA STEEL FACTORY.) / 211, LOCATION Street ar RFD. No. City ar Tawn Caunty State 
“2 oS 2 While oO Nat while [>] ‘OFFICE BUILDING, ETC. 
ea lat wark'—_at wark ¥ 
Bonet = ; . 
Bes 22a. | certify that (I) (this haspital) attended h decepsed f BLL, Wh, to PL te, \9_6.4 , that (I) (we) last 
=5 saw the deceased alive an f/f 7 19_6 8 and that in{my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did of) view’the bady after death. 
= 
cas 2b. SIGNATURE Fy tdtand ae a 2. DATE SIG 
ind ) . 
SOs Y . he dy_DEGREE _ PHYS. owmecror CO) pays, O Y/2f 1968 
se 22d, PHYSICIAN'S = De, ADDRESS 3 Ey 5 7 EL 
i | NAME (Type) Q ; D OR KAN R317 Hoofitear olriare H/o ¢ 4 [Stchene. 
wso | —_ | 
= 33 Q fiz BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Tawn) (County) (State) 
ome Fur FEY OYA (Specify) 4/5/68 Jichols Bethel CH.Cemetdry Odenton, Maryland 
4 , g 7 
« 24, FUNERAL DIRECTOR “A A a Fee ADDRESS — 2a. RECD BY, Ey has 6 4 REGISTRARS SIGNABURE 
gre fi, [singleton ferdl“Home/Glen Burnie, Md. PATE . 196 y 


1. DECEASED-NAME 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


JLOo 


2a, DATE OF DEATH 2b. HOUR 
Manth Day Ye P 
4 205 


Middle 


1 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to 
ffice alang with fori 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State 


necessary, please execute the certificate, writing the ward “pending” in pel 
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ealth priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02 


1, DECEASED-NAME 


(Type or Print) CHISHA 


3. SEK 
Male 


7a, BIRTHPLACE (State ar foreign 
country) 


RACE §. DATE OF BIRTH 6. AGE aos = 
Negro oe :| 


First 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle Lost 


LM LEWIS 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED (_] 


WIDOWED DIVORCED 


5106 
76 UATE OWN) Reh Dor 
cata Mateo CJ APES 


oa 


‘2c. DATE PRONOUNCED DEAD 
ia aa Hal Dil as i 


9. COUNTY OF DEATH 
Anne Arundel 


7339, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) Linthicum Hgts 2 


] 


V2o. USUAL OCCUPATION (Kind of wark done 
during most of warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


| 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence he 


odmission) STATE 


13b. COUNTY 


D.C. 


re] 13. CITY OR TOWN Yad INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ys] Nol] Hi-4th St. S.E. Washington 


14, FATHER’S NAME First 


Middle lost 1S. MOTHER'S MAIDEN NAME First 


60, WAS DECEASED EVER IN U.S. ARMED 


(Yes, no, ar unknown) | {i yes give war or doles of service) 


FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 


Middle lost 


ADDRESS 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) 


PART |. DEATH WAS CAUSED BY: 


2s IMMED) 
7. om 
Conditions, if ony, which gove 
rise to immediate cause (0), 
stating the underlying cause 
lst. A ah 


IATE CAUSE (0) Hanging 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


J 


T90, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


ves) NOR] 


Zo. EXTERNAL CAUSE WAS 
PRIMARY [X] OR CONTRIBUTING 
CAUSE OF DEATH 


21d. INJURY OCCURRED 
WHILE Wig WHILE 
AT WORK Oi WORK tt 
22a. | certify that | 
death resulted fram: 


MEDICAL CERTIFICATION 


2le. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


TUBER CUES ts . 


21b. TIME OF INJURY Month, Doy, Year 
Cl IA HURAM 4-11-68 


PLACE OF INJURY (At a, farm, street, 


UNK, 
ZV LOCATION Street ar RFD. No. 
Linthicum Hgts. 


taak charge af the remains described abave, held an Autapsy [_], 
Natural causes [_], 


ef] 


ornbium, 


M.D. 


lospection BF], 
Accident [(], _Suicide ft, Hamicide (_], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [3a 
DEPUTY MEDICAL EXAMINER {_] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18.) 


City or Town. County State 


Anne Arundel M.D. 
Inquiry (1), 


Undetermined manner {_] 


i) 


and in my apinian 


22b. DATE SIGNED 


4-12-68 


ADDRESS(Street, city, town, ar caunty) 


“crenova RENATION. 


(REMOVAL pect) 


5 


DATE 


14.68 


23c. NAME OF CEMETERY OR CREMATOR Wa 


24. FUNERAL DIRECTOR 


“SADDRESS 


23d. 


aD 
250. RECD BY REGISTRAR 


LOCATIO 


2 


(City ar Tawn) (County) (State) 


Ae f 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 : = 
05103 CERTIFICATE OF DEATH 510% 
h, tnesepy. First Middle last 2a. DATE OF ia 
(Type or print) lan jay 
CLIFTON JOSEPH Laws rit 17 
3. SEX 4, RACE S. DATE OF BIRTH reas {ln oe 
lost birthdoy 
male caus. Nov. 25, 1903 Br vs. 
a 7a. oe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (R] NEVER MARRIED[_] | COUNTY OF DEATH 
wey country 
ia Maryland USA WIDOWED DIVORCED [_} Anne Arumel Md. 

7am : 
2 as 10. CITY OR TOWN OF DEATH 1. NAME OF Heche OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Sa F give street addre: + {during mpst of wogking life, even if retired. INDUSTR’ 

=8% Annapolis ett Poplar St.Annapolig’ Heth red wate [GB ™tov'it 
sot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS?-—- | 13e. STREET AND NUMBER 

als jadmissian) STATE COUNTY : Yes 

Ess 2 Ma napolis 3 if Popla 

83 yland|__Anne Arum el __| phAtt Fo} 

~~ — 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

ad 

Bes Joseph Lewis Minnie Taner 

2 a 5 i Was ee EVER pays ARMED dee i) 6b. SOCIAL SECURITY NO. 17. INFORMANT Address M de. 

saw es, NO, ar UNKNaWn, yes give wor or: ‘serie; 

xe eile a 213-30-0694 | Clifton K, Lewis - 1411 Poplar St.,Annapolis 
&§ — Wit ___| 


th 


18, CAUSE OF DEATH (Enter only one couse per line iy (0), (b), on 
PART |. DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (a) 
49 \¢ DUE TO, OR AS A CONSEQUI 
Conditions, if any, which gave 


rise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Ys N CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, natify medical examiner) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
ihe [hat whey Ze. PLACE OF INJURY (one SUNN FIL ) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty Stote 


lat var) ot War 


220. | certify that (I) (this haspital) attend the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


aS 

eceasedsfram pL Vata [fF , 19 ola that (I) ve last 
1919S arltthat in (my) (aur) apinion death’ adcurred gn the date and haur and from the 

causes stated abave, (!} (we) (did) Ye") nal) jew the bady after death. 


p D 
} p 6 Py MED. 
PN aaaart DKAAulrma de 8 76 fin Bs ol YDS 
22d. PHYSICIAN'S = PF ou 
AL NAME (ype) f() pe wave MN) Ef LA KLAWA YS. a Say. 1 SOVZNG. ATE VA 
me surtar 20/68 Cedar By Ann A.A Md 
Waste Any |e * RAPR D2 1988 W apenas 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


30M REV. 1/68 


ENDING PHYSICIAN 


TO HOSPITAL OR > 


The low requires thot the death certificate be executed within 24 » ofter death. 


Page 4 may be retoined by the haspital ar ottending physicion. 


ss MARYLAND STATE DEPARTMENT OF HEALTH 
2 65 10 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(NP em 6 Film 6399 /5/68 kk CERTIFICATE OF DEATH 05108 
Vg T. egg First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
sz e oF print} es Mor 
<i WILLIAM D. LEWIS wax yt BB A 
ai ) SEX are 4, RACE 5. DATE OF BIRTH 6, ABE (In “7g [_F UNDER YEAR] IF UNDER 24 HRS. 

5 e ry last birt! ‘DAYS [HOUR wn 
28 waite 4/21/08 Wale id 
B° 8 Ta. Babs (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IC] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 

— count 
Se ™ Maryland WIDOWED [-] DIVORCED A.A. County Md. 
2e¢ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Jee j give street addre during mast af warking life, even if retired. INDUSTRY 
ee,> Pasadena ‘North Arundel i i 
BSe 130. ar RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 139, STREET AND NUMBER 
a es admission) STATE 13b. COUNTY YI 
Es a , Ma AA. Pasadena SO Of] | Box 156, Pasadena 
SES [FATHERS NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
» 3 ' 
cas : David Lewis Unk 
e 

Sya3 Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _‘[17. INF wn ‘Address 
rer ee Yes, no, or unknown) — | {lt yes arveyyopgr dates of service) m. Sami 
£53 ee a ad e 

3 
gee |]. cause OF DEATH (Enter only one couse per line for (0), (b), ond (c) 2 a) DETWEEN ONSET NO DEATH 
. ee PART |. DEATH WAS CAUSED BY: tite 
BES I/ ) IMMEDIATE CAUSE (0) tg A 
Sag / DUE TO, OR AS A CONSEQUENCE OF 7 
£23 Conditions, if any, which gove b 
ene tise to immediate couse (0), (b) 
ae § stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ot lost. + a FS G) 
eee = 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo |b 
| - = cs 
258 © io, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa a CAUSES OF DEATH? 
2ee 3 YES No 
2° ¢e & [7To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
yer & | Dor contrisurnc () caust oF eatw HOUR A.M. Month Day Yeor “ 
=u s6 & [lif either, notify medical examiner) 5 9 
ag © | 71d, INJURY OCCURRED [2e. PLACE OF INJURY (AT HOME Fab STEEL FACTOR.) (214, LOCATION Steet ar RFD. No, City or Town County Stote 
23e While = Not whi OFFICE BUILDING, ETC, 
at ora lot work —_ot work : : : 3 
Bes 220. | certify that (I) (this hospitol) end the ee 197 , to 19@2_, that (1) (we) last 
4 sow the deceased alive an. and that in (my) | (aur) apinion death occurred on the date ond ‘hour and from the 
ase causes stated obove, (| ee did) (did not) view the bady ofter dea 
O38 Y dal 
ig Tb. OF ” / ay, WV, ; 2c. DATE SIGNED 
Ban = Ly Wht YA” ATTENDING ED. STAFF sf mA ~ 
S23 PHYS. DIRECTOR PHYS, 
23s | 78. a De. ADDRES 
eed NAME (Type) . * 4 
= $x _Charles R,. Mac Hospital Drive, Glen Burnie, Md. 
Shei 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) a 
one Glen 2S Se, Mem Park Glen Burnie AA Co 
2 


OD Ri i ; 
N SUrse ~ 
mn) } Wa + Pas tics a, ave | TBR Frac EO ape 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 05105 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we CERTIFICATE OF DEATH 05109 

= GES 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sf pas (eer!) ALEXANDER = LINTZ SR. 4 "a ™1968 | 1045P 
: I's 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years [i uwoer eae TF une 24 cr 

) Pe " rt MONTHS | DAYS | HOURS IN. 

Ne Male White July 7, 1894 | 9B" 9s 
E 7a, BIRTHPLACE (ote or fri [CITIZEN OF WHAT COUNTRY? MARRIED G2] NEVER MARRIED 9. COUNTY OF DEATH 
count bX LJ 

ced ‘Be bena ia tn IS eA WIDOWED DIVORCED Anne Arundel Md, 


12a, USUAL OCCUPATION (Kind af wark done 

during ae of working life, even if retired.) 
etjCaroenter 

134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
‘ . ive street address) 
Glen Burnie ox 87 Shoreland Dr 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
ladmission) STATE 


13b. COUNTY 


Md, 3len B SO Nok] |Box 87 Shoreland Dr, 
4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Matthew - Lintz Anna - Lenna 
Te, WAS DECEASED EVER WN US. ARMED FORCEST” 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, nador unknown ‘yes give war or dates of service} + KE . 
ae 80-14-0968 Hilda Lintz (Wife As above 
18. CAUSE OF DEATH (Enter only ane couse per fine fo 4g) (b), ond (c) , Biber cee 
PART |, DEATH WAS CAUSED BY: . 
Jf yey IMMEDIATE CAUSE (0) VLEL7 v = 
ow, ob 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove o) Ai thes sua J Acccecberte~ 


rise to immediote couse (0), 

stating the underlying cause DUE TO, OR AS 
Or, eS (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIRO{ING TO DEATH BUT NOT RELASAD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CONSEQUENCE OF VA re ‘ WHA A 


a DL LC Z 2 Z 


The low requires thot the deoth certificate be executed within 2 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled 


zl. 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ral es 2 
Le YES (CJ nO CAUSES OF DEATH? 
& 
= S F210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, ttem 18.) 
& | Dor conrrisurinc [cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, a ZIf LOCATION Street or R-F.D. No. City or Town County State 
While [Not while -) otha oes lt 


lat work —_at wark 

220, | certify that (I) (this-hespital) attended, the deceased fram_ZU/ FS 195, to_ 77 A/S IGS , that (|) (we) last 
saw the deceased ative an. ma 1928, and that in{ my) (ear) apinian death Sccurred £n the date and haur and from the 
couserStated abave, (I) (we) (disf (di view the bady after death. 


es FLEE 6 22c. DATSAIGNED 
MED. 
wan! lovel ate Oda KR" 6 Bm OE OPES LCL | 
r Gk a 
2d. nae ; EDA ov> Z. /T0USH ARE Te. eg PAF, SS 5 vans SAT, Ee id 9 ~ 
c BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Store) 
p, REMOWAL pect) 4/23/68 Glen Haven Cemeter Glen Burnie, A, A, Md 
VRAIS | 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ammevve | Raymond C, Fink Glen Burnie, Md. one APR 25 1968 feContay Doce 


ed with the Stote Dept. of Heolth prior to burial, crematian, or removal, andin any event, within 72 hou 


director, poge 3 shauld be detached for use os the burial-tronsit permit. Then please remove corbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
0 
should be fi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 05 4 QG Dyvision oe Te BiSeRMeRTE «a MARYLAND 21201 5449 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {yes give war oe dotes of service) 2 8 z F 
NO ea! Ss. a Y 


< ils aed First Middle 2o. DATE OF DEATH 2b. HOUR 
b=] ype or print) — ‘ iG ' pnth Do Yeor, 
3s = DWIN MAU Ric L M Be oF. ys 
S 4, RACE S. DATE OF BIRTH 6. AGE {In jee [_(FUNOER 1 YEAR | IF UNDER 24 HS. 
s E. lost birthdoy) eal D cs 
Re Ale whi te B= = "QZ VR. 
- WE To, WRTFRACE (Sate Meal 7b, CITIZEN OF WHAT COUNTRY? BARRED EA NEVER MaRRIED[] | % COUNTY OF DEATH 
Ss BAM ie .S. wipowed [-] —_pivorceD [[] WER. Anne Arundel Md. 
PAS 10. CITY“OR TOWN DF’DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
See 1 4 aie saat ages) uring most of working life, even if retired.) NOSED ) 
se2sy|leten @ e Md: N.A.C.C. Ret, Railroad Enginee RR. 
zs s ae Ea RESIDENCE (Where déceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= jodmission) STATE 13b. COUNTY ——— YES N 
Es nM ¥ | Bart @ vO AR buton. Ave: 
we | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo / 5 5 
S ey Phillip Daniel Lipscomb Unknown 
38 
a. 
c 
= 


ph 


APPROXIMATE INTERVAL 


pots 4 ALL £ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 9, ) Y - : Marie Geko 
PART |. DEATH WAS CAUSED BY: ok VV, 0D ee 
IMMEDIATE CAUSE (0) 


ft 


ed with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, 


¢ ; 

S Vis Pe DUE TO, OR AS A CONSEQDENCE OF 

< Conditions, if ony, which gove . Cancer. 

Fa rise to immediate couse (0), (b) 

M4 stoting the underlying couse DUE TO, OR AS A CONSRUENCE OF 

= bt. ) 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

2 Fb 

£ 3 i//?v ¢ 

5 i [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S S CAUSES OF DEATH? 

2 x ES yes TF] Nol] 

fa. SJ [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

2 & | [oR conTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

=] 5 [lf either, notify medicol exominer) P.M. 19 

£4 © | 21d, INIURY OCCURRED] 21e. PLACE OF INJURY (47 NOME FARM STH, FACORY.)] 214, LOCATION Street or RED. No City or Town County State 
° While Not whi ‘OFFICE BUILDING, ETC. 

3 lot work —_ of work 

3 22a. | certify that (I) (this haspital) attended the deceased from__________, 19. » ee ae, , that (I) ee last 
= saw the deceased alive an_________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 causes stated abave, (I} (we) (did) (did nat) view the body after death. 

G 22b. SIGNATURE 22, DATE SIGNED. 

Ea y 

© 


v7 ATTENDING MED. STAFF 
Cdl C Abwter> von tie tier OC ae OlG~ 27-Go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


Page 4 moy be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


ot 22d. PHYSICIAN'S 22e. ADDRESS 2 

ae inti) Orden do Carros #2 |'1S00 labevtt. RA Be 221 bHd 
Ce ee eee eS eee 
oe 730. BURIAL, (REMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tew (County) (Stote) 
= i 

ag Ree / 30/68 Meadowridge Memorial Park Dorse oward Co. Md. 


~ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD, EGISTRAR b. REGISTRAR'S SIGNATURE 
VR AI5 t4) NV @ Fae . C OT § a i) ae 
30M REV. Was YW (Caley (Bere 2 Patapsco Ave. 2122 DATE BPR 2 1968 } J 


e. 


y 2bebgurs) after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05107 CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 2a, DATE OF DEATH 2b, HOUR 


T int] M D Yeq 
Tee sor) Theresa oe  & Sr M 
3. SEX 4, RACE S. DATE OF BIRTH e leat ears. IF UNDER} YEAR| IF UNDER 24 HRS, 
i MONTHS GAYS MIN. 
Peds White o/ G/° 76 ot vag =| ea deal 


7a, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? RRIED [-] NEVER MARRIEDE] | ® COUNTY OF DEATH 
Boltimore, Md. U.S. WIDOWED divorced (_] ane Arundel Md. 
10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


. A giye street, address) during mast af warking life, even if retired.) INDUSTRY 
Ali Hers: pea Vee, Knellwoed ye) x Ma 


ai PAS ys D £2 


iE gs mak Ma tive 
13a. USUAL RESIDENCE (Wheré deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Visa. insioe ciry uimits? | 13e, STREET AND NUMBER Greenhaven 
idmissi STATE . > 
ladmissian) av) 13b. COUNTY A» 4 Pasadena YES Nod] 207th & Outing Ave. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ot unknawn’ {It yes give wor or dates of service} . 
ie 216-05-71:82 Pibu ae 


APPROXIMATE INTERVAL 
 {a), {b), and (¢).) BETWEEN ONSET AND OEATH 


‘ol 
id 2 
deoth. 


] 


leose remove carbon papers. 
, and in any event, within 72 hau 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause| 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


transit permit. Then 
|, cremation, or removal 


Ys] Not] 
21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DVOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
Uf either, natity medical examiner) P.M. 19 


‘Tid, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street ar R.F.D. Na. Gity or Town Count Stote 
While [7] Nat while ore eG ) ui " 
fat wark —_at wark 


22a. | certify that (!) (this haspital) attended the deceased from 19. , ta alg , that (I) (we) last 


saw the deceased alive an. 19____, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat)wigw the bady atter death. 


2c. DATE SIGNED ¢ 
\ aA ATTENDING <4 MED. SAF Py . Y 8) ¢ ) 
™ ) DEGREE PHYS. YS. DIRECTOR PHYS. 2b 


‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Ray Me Smith, Me D. akn professional Bldg. Severna Park, M.d. 


BURIAL CREMATION, [28 DAE 2. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
sib baa ald =-10=-1968 N athed Cem cy Baltimore ‘land 
par 24, FUNERAL DIRECTOR ADDRESS ‘25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
omavis George J, Gonce-l00l Ritchie Hgwy.,Baltimore |,,,APR 11 19 44 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to buria 
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director, page 3 should be detoched for use os the buria 


The law requires thot the death certificate be executed within 24 Hours after 


TO HOSPITAL OR Dic PHYSICIAN 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05108. « CERTIFICATE OF DEATH 5112 


1. DECEASED-NAME it i 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ney Do) Yeor 


Lah i 9 968 5:10A" 


fetuses rece | a ash s ‘i aad His 
bs birthdoy! IN, 

zi ian gust 3 182 co il ic ibe, 

70. ey (Stote or foreign 7b. CITIZEN oF WHAT COUNTRY? 8. mapRieo fd a NEVER MARRIED[7] 9. COUNTY OF DEATH 

his WIDOWED F]__ DIVORCED Anne Arundel Nd, 


9 


popers. 


is 
5 
3 
a 
2 
o 
= 
EoN 
> oN 
2es 10. CITY OR Aas oF DEATH i. NANEOF HOSFTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Sse 2 ef . give street address) during pa of working life, ser ifyetired.) INDUSTRY 
Sa / M e: (pe Ey Es C2 
SsSe Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Po 2 ladmnissian) STATE 13b. COUNTY YES NO Q > 
Sans: 2 = "6 7 Win Rd 
wee "MOTHER'S MAIDEN NAME First Middle Tost 
pes 
e H R thi 
co 25 ory h h fh 3 
Es Téa. WAS DECEASED EVER IN US” ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘hdd y 
ee eee, ed alent 1207 Winer Rd 
£ee Neo Thomas Levering (husband Odenton, Md 
anes oe 4. <0 . ORL. 7 2-S2 7 U  S= S Saeeeeee BPR 5 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), and (:).) crn ONSET AND EAT 
ea PART |. DEATH WAS CAUSED BY: ; : i 
Bes es ~ IAEDIATE CAUSE (o) Gram-negative septicemia 5 days 
Ses aie | DUE TO, OR AS A CONSEQUENCE OF 
£2=6 Canditions, if ony, which gave », Urinary tract infection 3 months 
ene tise ta immediote cause (0), (b}, 
BSS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ere than 
33a bist 9 SK @ left hemiparesis from_cerebral thrombesis ne _year_ 
=) 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ee 
s2e z| Arteriesclerosis, general and cerebral- - - - - - - - - -- - - ---- ---~- 
canes 3 [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(a ie i) |S CAUSES OF DEATH? 
S = 
Zee || None a ee ee ie 4 pe eee Oe 
223 & [21o. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, tem 1B) 
ees = | Chor contaeutinc [cause oF eaTH = | HOUR AM. = Manth Doy Year 
=u oO a (if either, notify medical examiner) P.M. 19 
Sea = | 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOME FARM STRET,FACTORY.)/ 21F. LOCATION Street oF RED. Ho. City or Town County State 
= £38 While o Nat while ‘OFFICE BUILDING, ETC. 
oy lat work — _at work 
De A 
£28 22a. | certify thot (!) (teochosRikat ottended the deceosed from nl) , 10_Apri1 9, 19.68, that (|) fyve}clast 
oe saw the deceased alive on_ i 19.68, and thot in (my opinion deoth occurred an the dote ond hour and fram the 
ese causes stoted obove, (I) (x d} (did not) view the body ofter death. 
oes 22b. SIGNATURE f mitre i ra 2c. DATE SIGNED 
nd . . 
eos Go APRS | < vEGREE pays. 200 oirecror C) prs OO] April 9, 1968 
2e= / 22d. PHYSICIAN'S Ze. ADDRESS 
sees / NAME (Type) oF al : 
bo | O ay A Annapolis ary land 
S Meio ‘Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
pass Spanity)_< 
o=s eM sirial 4/11/68 Dunmoore Cene ter Dunmoore __‘Dackawana __ Ps 
Ret ROMeH TSHR, Hopping 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768 H Funeral Home - oPR 1 1 fhorls, ech 


MARYLAND STATE DEPARTMENT OF HEALTH 


et). 7 i sige C3 9% son OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> WE, 
nhine CERTIFICATE OF DEATH Li3 
2 |. DECEASED-NAME A First ba Middle Last 2a. DATE OF DEATH 2b, HOUR 
aS (tye or pin) =| SAMUEL J.  LUIACONG * sR. April senha ee 8 Ask 
a ae 3. SEX Mal 4. RACE, 5. DATE OF BIRTH 6 (GE IF UNGER 24 HRS. 
ty ‘MONTHS OUR’ MIN 
os oe AAS 26 Oct. 1915 bom Us ah ta, 
> 
a To. BIRTRIAE (Sey ot een] TIEN OF WHAT COUNTED 7 AARRIED [53 NEVER MARRIED] | COUNTY OF DEATH 
r ot camty) Marys an U.Sé WIDOWED] __ DIVORCED Anne Arundel Pip 
& 10. Gaye fs TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a en Burnie alse address) during mast af warking life, even if retired.) j INDUSTRY 
-S I Marley Neck Road Bobche dies pM 


|, and in any event, within 72 haurs after 


oS Lo! USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIOE CITY MITS? | 13e, STREET AND NUMBER 

= isi AT nh) 1 

2 Ee 13b, ig 0 I: eee yes] nok) 101 Marley Neck Road 
= ) 74. FATHER'S NAME First ‘ Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 | Joseph Luiacono Rose Marino 

2 

8 léa, WAS DECEASED EVER Hes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 ve war or dates c * 

S Yes, na, ar unknawn) pay =O) Nel? 0576938 Verda E. Luiacono - Same As # 13 

s ————————_—_———_——————_ 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), ns and (()) BEI WEN OWS ANG EAT 


Pe Oa WS WED Cust (o) Co ECA LEMMA € Lie amleor ¥ lalevel tte: | pF wetfec 


oy j DUE TO, OR AS A CONSEQUENCE OF 


aie if any, which gave * mn Loan he cell Cue UME R [ri puct Ii Mevifhe 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs not] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


at INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While oOo Not while [7] OFFICE BUILDING, ETC. 


lat work geod ras 
22a. | certify that (I) (is hospital) attended therdeteased from 2 Up AN 9 OD, toLp epee? Wo, that (I) Gwe) last 
_ saw the deceased alive si W/o) eli 19 ind that fn (my) (ous) apinian ‘death accuffed on the date and haut and fram the 
causes stated above, (I) fve}{did} (did nat) view the bady after death. 


Be Uf ) Yrs rites Uf ATTENDING MED. oO ant My 0 Liptel Y 
ATH iA XS AA 00-0 R DIRECTOR PAYS. 
22d. PHYSICIAN'S ’ ’ pi a a 
RANE) Wael ie ar Gi OIWINSK} VIL Fark Fie. 
ce 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
fava (Specify) | ; ; 
en aven Memn Pk 2n_ 8 Oo Ma and 


2a NC ORETOR ADDRESS MSo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Singleton Funeral Home/ Glen Burnie, Md. JomAPR IIL 1968 Pllexfa, 


that the death certificate be executed within 24 haus a 


The law requir 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Th 
led with the State Dept. of Health priar to burial, crematian, ar remava 


a 


uld be fi 


director, pa 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
h 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR Al 
30M REV, 


1 


TOR STATE 


This certificote should be executed within 24 hours ofter oF deloy 


TO oepun ican EXAMINER 


HEAL 


2, and 3 to 


® 
ne 
ro) 
oo 
= 
2 


necessory, pleose execute the certificate, writing the word “pending” in penc' 


TH DEPT. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office alang 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 1 ond2 with the 


Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours after deoth. 


VR AISM 
10M REV. 1 


471 MARYLAND STATE DEPARTMENT OF HEALTH 
05 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S114 

1. ee ’ Middle Lost 20. Date KNOWN CT Month Doy — Yeor {2b HOUR 

‘ype or Print} o 
(Ar he VME = G oeatn Maré ae 
3. SEX 4, RACE 5. DATE OF BIRTH J (yey! 20 GE fa yes 2c. DATE PRONOUNCED DEAD 2d. HOUR 

lost buthger Month D (— 
LW | ##+E Vick eae eee a dd 

7o. BIRTHPLAGA (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8, —- MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 

mut) A WIDOWED DIVORCED KO. Co - Ma. 


10. CITY_OR TOWN OF DEATH , 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


G9 x Lp give street eS et during most,gf working life, even if cetired) | INDUSTRY 


99 PB OCG. C 2 
130. USUAL RESIDENCE (Whecg deceosed lived, if institution: Residence befare| 


SG OR TOWN 7” [is BE UTTTATS S SRLET AND NUMER 
/3]_sdmision) STATE 1b. COUNTY ee | 150 NOB Vd Kd 


OF 14. FATHER'S NAME First Middle lost 1S. MOTHER'S ae NAME First on lost 
i 4 
L\ hor 4 Bet 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ia SOCAL SECURITY RO. TORE 9 
(Yes, no, or unknown) (if yes give wor or dates of service) fi 
a fen ff 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) ATE TERVAL 


PART 1. DEATH WAS CAUSED BY: agp os 0D 
cs 
2) LG WMEDIATE CUE LL, Sh, 
‘ / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 4 

rise to immediote couse (0), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z (Ad us 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YS Noe 
§ [7o. i CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 
= | PRIMARY PX] OR CONTRIBUTING [7] < 
5 |_ Cause oF DEATH ¥-7_ WF| @ ttinberl — Geer Geren CPE 
= [id INSURY OCCURRED | 2le, PLACE oF TNURY (Ghee 2IELOCATION Street orRF.D.No. 7 City or lown ‘ounty State 

foctgry, office building, etc. 4 
WHILE NOT WHILE 6 fi 
aT WORK AT wore ft] ny _o~ if f < e “<2 
220. | certify the jorge of the remoins described oboys-téld on Autopsy [__], Inspection [>f/ Inquiry [#f ond in my opinion 
deoth resulted Iptog@? couses [_], Accident FJ, Suicide [_], Homicide (], Undetermined monner (_] 
S ihe WA CHIEF MEDICAL EXAMINER [LJ 
OES ORE Lag” mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Z : .D. ; >. 

hisih's DEPUTY MEDICAL EXAMINER 27~-& 

NAME (Type) Ss = Ls, Life, i, S ADDRESS(Street, city, town, or county) 
230. BURIAL CREMATION, 23b. DATE Bc NAME OF CEMETERY OR CREMATORY 9 234, LOCATION (City of Town) (County) (Sto 

PEMOVAL (Specify) 3 eS > 

Anca ~ - 6 V/s get BAde-’ AU, j 


iz 
BERESS So, RECO AY REGIS RAR Sb Ss SIGNATURE 
At nl! DATE {Chiervlag Yd 


ey 


ae nN Clete M 
JALAN Pools BIS bAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0511% CERTIFICATE OF DEATH 5115 
ik, aie First Middle Lost 2o. DATE OF oe if , 2b. HOUR 
ieee CRISTOBAL (NMN) MATIZ APRIL” 6” _1968_|8 


fter de 


ee, Se RACE 5. DATE OF BIRTH 6. AGE wo 20rs TFUWERT YEAR [UNDER 24 HS, 
j O as} birthday) MONTHS | DAYS | HOURS | MIN 
id §-20- 129 cael a Ete 

To. BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTR' 8 MARRIED Dyeve MARRIED] 9. COUNTY OF DEATH 

yy Lu =, Uf s./ wiDOWED DIVORCED ANN Ma 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND et 


we AVAT. “Hos. PITAL, ANNA D ee, A Sy 82) vpn if retired.) INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if institutign: Re 13q CITY OR TOWN | 13d, insyg CITY wits? T13e, STREEJZAND, NUMBER 


) Jodmission) STATE 13b. COUNTY by bn WA ie vist] No] Song IO) Kd 
14. FATHER'S NAR First Middle Lost 1S. MOTHER'S MAIDEN NAME First ; Middle Lost 
Aol. Hiz id 
OLON1O [PAT /Z— [fat otiwo WHTA 


|, ond in ony event, within 72 hours o' 


{/ 
160. WAS DECE/ ‘ D ae Nees ARMED. eee) i 16b. SOCIAL SECURITY NO. FORMAN Address 
Yes no,or upknown} fas af Orde of sence) 
open mr | hie Matz FZ 
PPROXIMATE INTERVAL 


B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and BETWEEN ONSET AND_DEATY 


{c 
ss I. es CAUSED BY 5, iY powPDin WERMOV av Jee tettahey 
Oe a DUE TO, OR AS A CONSEQUENCE OF 
= oe AMérmselirte Leu Dwmge \lor-gewrs 


stating the ces ace DUE TO, OR AS A CONSEQUENCE OF 
bs) Z WO _ Gene ptiack ati ios ba bars JOE PLU. 


PART 2. ) R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
hytncce ope. Ajluiuriporms ~ MSefernin- 


Then please remove carbon popers. 


The low requires thot the deoth certificate be executed within 24 hours 


Page 4 moy be retained by the hospital or ottending physicion. 


= 
5 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= | CAUSES OF DEATH? 
- yes (] NO [a 
& 
wi S72. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [Cor conresutinc C]cause or peat’ = | HOUR AM. = Manth Day ies 
8 (If either, notify medical exominer) P.M. 
= AT HOME, FARM, STREET, TR il 
a ee eee Ze. PLACE OF INJURY (ion Renee ue j) 216. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at wark 


22a. | certify that (I) (this haspiig sended the deceased from Ai , ta. 19. , that (I) (we) last 
saw the deceased alive an: 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-nof) view the body after death. 


72b SIGNATURE y ear < i. 2c. DATE SIGNED 
od if 7. Cbito4-a_— _orortt pus.) precror CO pws, | APRIL 7, 1968 


je 3 should be detached for use os the buriol-transit permit. 
ed with the State Dept. of Health prior to buriol, cremotion, or remova 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in b 


Es 
3. v 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= ; 224, ras ‘ De. ADDRESS 

= (1M, F, FORNE: DR_M N NH,_ANNAPO 

aS 1230, BURIAL, (REMATION, ty DATE 2c. NAME OF CEM it OR CREMATORY LOCATION (City or = Ny V9 ty) US 
& Fg OVA) || Lf folo- Dy) App Lic H 


as 
i oe ray = Wo. RECD BY RE HI 255, ESTRARS SIGNATURE 
ker GOV) Zo _|one pPO 10 1968 C@rtsy cs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TACTOR STATE 05112 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5116 
HEALTH DEPT. 1. ee First Niddle Last 20. pate KNOWN 4 Doy Year| 2b. HOUR 
7 ‘ype or Print > STI 
Beat bie. Yes /\ / a ‘Hie beat NATED ; 
Bs 2 3. SEX 4 i S. DATE OF BIRTH 6. iat tinyere 2x. DATE gree: = 2d. HOUR 
i MONTHS: DAYS HOURS MIN Month D 
S 2 2-IFZ+1F-3 2. Ae font jay Year WF 4) ii 
oo) 7a, BIRTHPLACE a or = 7p. CITIZEN Of WHAT COUNTRY? 8. MARRIED FKqNEVER MARRIED 9. COUNTY OF aa s - 
me ey) Me: wiDoweD DIVORCED 4 4 , = 
3s H LE Af Le t a (4m Md. 
De "A HY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION aa of work done |12b. KIND OF BUSINESS OR 
aoe Xf ive street addrg duging masf af arkin life, iy gti d) eal 
ES es ag of s 0.0: — Dare Vi Bee, eu | b oC re ——— 
os o Tait ESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOW Td INSIDE CTY LIMITS? is AND NUMBER = 
oo *{ — odmission) STATE 47D 13. COUNTY 47 4g CO 4 , YES) NOC ec biG: 
= Larnt Yold Se x) ih — 
2 
c= ! ys FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First” Migale Lost 
£ as 
A Geore ce NAA Aes a i LY LAL Waters: 


160. WAS DEA oo EVER IN U.S. ARMED FORCES? 16b- of, \L SECURITY NO. 
(Yes, yy, papas (If yes give war or dates of service) 
VN MOY AL _| 


"APPROXIMATE INTERVAL 


-transit permit. File pages 1and2 with the Stet, 


This certificote shauld be executed within 24 hours ofter eo ds, deloy is 


4 
3s 
3 
3 
ro} x=) 
Nig Ra 
2 Seis 
z¢ z 
a § Ey 
ot) [)anmmas=oe ue 3 a , toe 
2s = 2 IMMEDIATE CAUSE (a) (CP AC ee <- Wea: Ctee wet 
ee G Bs 78 eX DUE TO, OR AS A EONSEOYEYAAE 2 
S oe , 
as $ Canditians, if any, which gave hae Me 
ae 2 tise to immediate cause (a), (b) 
S2 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cae last. << 
€ 
pio) EBk= a (9. = 
= e-E PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Qo wv Lif 7 
bt - ee, zl|4/6 X 
Se $ = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie She 3 WAS PERFORMED? YS] wo] 
4 ee i 
2 a, & Plo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
e=e.ee = | PRIMARY [_} OR CONTRIBUTING HOUR A.M. fc 
aSS3sse_s 5S |_caust oF DEATH P.M. 
Fete a = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 
a Fes 2 E Wate NOT WHILE foctory, office building, etc.) 
=< 2z Be Se o AT WORK AT WORK 
> j 
a se ea “ 3 22a. | certify that | taak charge af the remainséscribed abave, held an Autapsy[_], —_Inspectian [of Inquiry [ef and in my apinian 
oe so 3 death resulte 7) Natural causes LA Accident (_], Suicide (J, Hamicide [_], Undetermined manner [_] 
23 
é g58 2 = CHIEF MEDICAL EXAMINER [J 
2325. ) , VA 
Ae cenatae up, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
oe oe 4 i ¥-7-G 
SSH. EXAMINER'S E DEPUTY MEDICAL EXAMINER Qf % 
Bea ee NAME (Type) Lz. Z ¥ Kadir ADDRESS( Street, city, town, ar caunty) ee 4 
of&fuoe 230, BURIAL, CREMATION, 7b, DATE 23c. NAME OF CEMETERY DR CREMATORY Bd. JOCATION (City or Tawn) (County) (State) 
= ba Ee (pectyy y Q = A Pht =A { 
LL LY fe fas a3 . 
24, FUNERAL DIRECTOR A = 250. RECD BY REGISTRAR | 95b. REGISTRAR’S SIGNATURE 
‘SME ? 
TOM REV. 1 DATE on cam Bey 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4244 <4 4 

7, 05113 CERTIFICATE OF DEATH v511% 
a. x = 1. eect First Middle last 2a. DATE OF sa 4 YW bj 2b. HOUR 
: Bg (Type ar print) GEORGIANA(Anna C. McGLONE fant! Doy Yeor OP 


5. DATE OF BIRTH 6. AGE alosfeere [te UNDER | YEAR [TE UNDER 24 HRS. 


a 3. SEX 4, RACE 
5 lost births DAYS iN. 
es I Female Whi te July 13, 1895 oy) fe res eal 
: 7o, BIRTHPLACE (toe or foreign 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
a Maryland U.S. WIDOWEDSE DIVORCED [J Anne Arundel Co, Nd. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Riviera Beach Baertood Road during Fash Sse Pee oven retired.) | INDUSTRY 


ysicion and completely filled in by the fi 
leose remove corbon popers. 


tise 1a immediate couse (0), 
stoting the underlying couse 


tontitions, if ony, Which gove 
lost. 


(0 eho 


DUE TO, OR AS A CONSEQUENCE OF | . 


= Be USUAL RESTEIKE (Where deceased lived, if institution; Residence befare j13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2 i 1 INTY . 3] 
g lodmission) Maryland 3b. COU! Anne Apundell Riviera BeelSL 10 & |237 Kenwood Road 
= 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Charles Heiderman Margaret O'Neill 
Ss 16a. WAS DECEASED EVER A ARMED ipa 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 give war or dates ) 
ee Yes, noyprunknawr) | vse of serie fs. Catherine T, Czako - same 
aes PPROKIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) : BETWEEN ONSEFCAND DEATH 
PART 1. DEATH WAS CAUSED BY: lat Z eo i 
at IMMEDIATE CAUSE (0) B- 
/ DUE TO, OR AS A CONSEQUENCE OF © e: g e. 
() ete VERA tS st 


a eseeore 


ned by the ottendin 


x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


La 


TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Pernt 


The low requires thot the deoth certificate be executed within 24 hours after death. 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. 
(if either, natify medical exominer) P.M. 


MEDICAL CERTIFICATION 


19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Month Doy Yeor 


200. AUTOPSY? 


vs Not 
Zi HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19 


21d. INJURY OCCURRED 
While o Not while (7) 


spot work —_of wark 


2le. PLACE OF INJURY ( 


After this certificate has been sig) 


director, poge 3 shauld be detached far use as the buriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘AT ROME, FARM, STREET, FACTORY, 
pelle 2If. LOCATION Street or R.F.D. Na. 


Gty ar Town County Stote 


TC. 


22a. | certify that (I) (this-hospital} attended the-deceased from iL , eta, ta LL. , 19 ged, that (I) (we) last 
saw the deceased alive an. ra 19g" and that # (my) (eer) apinian death accérred on the date and haur and fram the 


“ causes stated abave, (I) (we) (did view the bady after death. 
5 2b. SIGNATURE 2 2 s 2. DATE SIGNED 
T . 
= ? tt te Plecay Comin. pvc NE QB Mom OM O| XZ /OK 
= oe 22d. PHYSICIAN'S OM 3 We, ADDRESS ; 
Fe [ie ZO, LPC OLL SY 37d $ SPT SS GY Chaadces, ftir), 
5 coe Cae) 23b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
2 Bayan”) -15-1968 Baltimore National Cem Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD B ih besREGISTARSYSIGNATURE 
VR A\ - on oe br 4S 
soe George J, Gonce-l001 Ritchie He Baltimore | pat APR LS eae at 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Va pe DMI ION OF VI TA RECORDS, OU ERECLT STON STREET, BALTIMORE, MARYLAND 21201 =44 
la QO5i14 ven F DEATH z 
Ae q) T. DECEASED -NAME Fist Middle Tost 7a. DATE OF DEATH 7, HOUR 
S (Type or print] Frances Cambas McNulty Aponte eau Boe 1:30m 


Canditians, if any, which gave 
fise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
25) ear @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves FJ NOSE CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 

[T7OR CONTRIBUTING [) CAUSE OF DEATH HOUR fA Month Day Le 

{if either, notify medical examiner) 


INJURY OCCURRED j 2le. PLACE OF er ‘AT HOME, FARM, STREET, ae TIF. LOCATION Street or RFD. No. Gy orlatm aT =n 
Not whil ‘OFFICE BUILDING, ETC. 


5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR _T \F UNOER 24 HRs. 
4 re MONTHS | DAYS ‘MIN, 
EF | romate <— [2 august 1922 | APA | BL] 
B* 2 Io. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Og NEVER MARRIED] | 9. COUNTY OF DEATH 
uc 
. 25a ont! Ohio U.S.A. wioowe] oworceD EE} | «Ann Arundel nal 
#285 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=55 7/Pt. Geo. G. Meade HEHE army Hosp. curiggrpeptatwattia lite, even trated) | UAT Service 
Ss s = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? aD LOBE aT 
Ee $ 4, Jodmissian) STATE 4 iPrwaree “Georgey / Taurel Ys] Nol] uren Dr.’ 
o Of et eee 
2 g = / [14 FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
oc 3 
ares George Cambas Anaatacia Vilanstaupaul 
sos Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
325 ; yes ave war or dates of servic 
Bes Sree 07-07-8178 | Mr. Robert MeNulty same as 13¢ and 13c 
ag > > ~. "kere .}». =e PPRO. Thier 
oe @ 18. CAUSE OF ay (Enter cl ane cause per line far {a}, (b), and (c).) EEN. oT AND DEAD 
£ PART |. DEATH WAS CAUSED BY: 
5 ee IMMEDIATE CAUSE (0) Metastatic Breast Carcinoma 6 yrs 
¢ Lape DUE TO, OR AS A CONSEQUENCE OF 
=] 
— 
2 


-transit permit. 


MEDICAL CERTIFICATION 


lat wo! at wark rT 
22a. | certify that #xPoiesnkothemmmndeccthe deceasedxmex_died eno, xt Apri 1900 hehe ay 
FOTO TIOGA TX__, and that in (my) (50%) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE / ul eer ai ae ge SIGNED 6 
~ ONT AC- DEGREE PHYS. C1 _birector pHs, FY April 1968 
AME in hoel Curtis CPI, MC erbebucn ARMY HOSP. FGGM Ma. 20755 


BURALCRENATION, | 23p. DATE - es 
VAL omc) | aL 4Y/9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


Bes JAME OF CEMETERY OR FREMATORY a 23d. LOCATION eid or Tawn) (County) (State} 
Cf 


Ate hu Mazin t_| HARK oY, 


VRAIS (4) BARE 2a. RECD BY siete [e oy, Sy Rt 
30M REV. 1/68 ty DATE on 9 5 es Ti, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gsiis 


g 


directar, page 3 should be detached for use as the burial-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys RK no CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol_exominer) . \ 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ences | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


220. 1 certify that (1) (this hospital) gftenda : eet) from LF GO, 19. Pi eee A Sa , that (I) 6) last 
saw the deceased alive an. oa 19___, and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) twe}tlid) (did not} view the bady after death. 


ATR rere mat 2c. DATE SIGNED 5 
Bis QO wa) 4 ATTENDING Sq MED. STAFF lex 
Os oO ~ Xf OKA a DEGREE PHYS. F~oirecror CO pus, =e 
Tad, PAYSICIAN'S Ie, ADDRESS eS 
5 ers Powe Bie OO 
OHS Kk: 7A 2.0, m7] 3 Se iz rOAS 
eS eee ee 
-) Pe Buia, ceMaTion, — [2b, DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) > ——Astate) 
renee 6 Apr. 68 Glen Haven Memords Glen Burnie, AA, M4 


ve ark (a) 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
sues) | Kiricey Funeral Home, Glen Burnie, } DATAPR Q: ¢ fang 9 


7 ] rf reas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— Items 5 & 6 Film 6399 4/18/68 K€ERTIFICATE OF DEATH 511% 
ae ee 1. pee First Middle Lost 2o. DATE OF DEATH 2b. HOURD . 
i] o e oF print] Q 
3 /% (eecet) Charles Lawrence METZ Py 168 |521,0 
Fy 3. SEX ; 5. DATE OF BIRTH 6. AGE (in yeors  [_‘FUNOER YEAR | IF UNOER 24 HRS. 
s 2 3 2 lost bight MONTHS | OAYS MIN, 
5 Ses Male White Nev. 1, 1904 Reba | oe ee 
> ‘ 3 EBL ge (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sapRiED OC] NEVER MARRIED] 9, COUNTY OF DEATH 
E rN Maryland U.S, wipoweD (} ___vivorcD(} | Anne Arundel Md, 
oN aE 10. CITY OR TOWN OF DEATH 11. NAME bales INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done ra ies OF BUSINESS OR 
ee = Y q give street oddress} during most af working life, even if retired.) INDUSTRY 3 
= 3250 ’| Annapolis Anne Arunde] Gen. Hosp Wood Destener Western Elect 
Lens Sra Ne USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? J 13e. STREET AND NUMBER 
re a ission) STATE s 
e beso fe Maryland | “Athe Arundel _|Agnold SO] "Kl | Rt-1, Bex-490 
ee e = OPV FATHERS NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€2 / 1 
Bas ! Charles Netz Frieda Unk) 
s 295 They WAS pale me ee ARMED. FORCES? ; Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Poe fes, ng, or unknown) ‘yes give war or dates of service = 2 , 
£ a; ng 216~03-7040 fro. Ma che soma. 3 = 
ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) AWEEN ONSET AND OFA 
= = PART |. DEATH WAS CAUSED BY: 
3 = a IMMEDIATE CAUSE (0) 
eo UH 10, 9. DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if ony, which gove (b) ZR oo V) e 
s < fise to immediote couse (0), 7 
£s2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
Ses walk 0) 2a S 
gfe 
Eg 
= 
ae 
@ 
= 
= 


MEDICAL CERTIFICATION 


After this certificate has been si 


i 


NAME ype) 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


~ 


TO HOSPITAL OR 2... PHYSI 


N: The low requires thot the death certificate be executed within 24 > after death. 


Page 4 moy be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


within 72 hours a 


lease remave carban popers. 


mit. Then pl 


After this certificote hos been signed by the ottending ph 


hould be fed with the State Dept. of Health prior to burial, cremation, or remavol, and in ony event, 


director, page 3 should be detoched for use as the burial-tronsit pe 


i 


‘| th CITY OR TOWN OF DEATH 
Ss H nae \S 


. Jodimission) STATE A. 13p. COUNTY /} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ts . CERTIFICATE OF DEATH S12 


Middle lost 2a. DATE OF DEATH %. HOUR Pp] 


George Herbert MEYERHOFF got. fs ) tie 3:00 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in nha | IF UNOER T YEAR| IF UNDER 24 HRS, 
ay, 


GB Aa GO Post ia eae PE! 


/ 
7a BIRTHPLACE (tog or foreign [7b a, i oe Se 8 yaRRteo [SaCNevER MaRRED[] [9% COUNTY OF DEATH 
Nus)e wipoweD []__ DIVORCED [} Anne Arundel Md. 
f y in haspitgl 
) 


ASED- 
(Type ar Aisi 


20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
uring frost of Warking life, aven if retired.) ND) Wy ’ 
Pug wEe Re vil 
130. USUAL RESIDENCE (Where deceased lived, if hae Residence before 


: HL f7 
0 13d. INSIDE CIY LIMITS, | 13e, STREET AND NUMBER 
i” p YES N leo a yA, 
k Tay LAP Ki! fp 
a Peas jas oe 


HER'S MAIDEN NAME Fist it 


Hee ae (3 Lj fe 


ah 
Un WAS DECEASED very ws ARMED FORCE? 16h. SOT, ITY NO. al Con ‘Address 
‘es, noyor junknawn] repose es of sence r 
|. amy HO 7A 


18. CAUSE OF DEATHfEnIer onl reneveause peri (Enter only ane cause per ling far (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
—— IMMEDIATE CAUSE (0) (a) 


Dit 7, ( DUE TO, OR aS &CONSEENCE OF ~ 
Canditions, if ony, which gave . Tl 
tise to immediate cause (0), {b} Aknn ay ee 
stoting the underlying cause| DUE TO, OR AS A es OF 


lost. (G} i TZ “1. Lo Ke eae LG, 
PART 2. _ OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


FPROMMATE INTERVAL 
BETWEEN QNSET ANO DEATH. 


=z 4 é ie, 

© Jigo. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ~ \‘e CAUSES OF DEATH? 

Ep 2 Ge yes [] No 

& [#flo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, item 18) 

= | [lor contrisutinc [) caust oF ofaTH HOUR A.M. Manth Day Year 

& [lit either, notity medicol exominer} PM. 19 

= J 21d, INJURY OCCURRED [2te. PLACE OF INJURY (AI HOME FARK SWEEL FACIORE)/21f, LOCATION Street or RFD. No. ity or Tawn Caunty Stote 
While Not while] OFFICE BUILONG, ETC 
fot el ot wark eo i Z 
22a. | certify that (1) (this haspital) attended the deceased fram Vee ADB 19K to HVS W9Gok, that (I) (we) last 

saw the deceased alive an______________19___, and that in (my) (aur) apinian death bccurréd on the date and hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ie tf } ATTENDING MED. STAFF 22. DATE SIGNED y 
ae vecret pus, SE ppecror CO pis, O / 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tyee) Stephen B, Hiltabidle, M.D. 121 Cathedral St., Annapolis, Md, 


ie SBIR ENATON RewaTION, 2b. DAE * OF CEMETERY i il ie LOCATION 2 of Town) i) dunty} Stote) 
pec 
o ft La CE: 


re 


rs ve ERAT DIR ie ADDRESS Bo. RECO BV REGISTRAR 3 gr te 
pk, joe Pile HA. 
bg Vd vate pP, LG (Aennling Joes : 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 i 1 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5i24 
HEALT i 1 in yes First Middle Lost, 2o. DATE KNOWNG Month Day Yeor (2b. HOUR 
fype or Prini iB 
eee % tw K PLLA beat Mato] 7 fu 
ge? Zs 4 RACE S. DATE OF BIRTH 6. AGE (in ce aii TYEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S r min 
35 nf 12fr¥t ho ih ae Month f Day Yeor (50 
5A To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (PFNEVER MARRIED ["] | 9. COUNTY OF DEATH 
. nm”) Denna. U.S.A. WIDOWED DIVORCED A filo: Md 
Cele . 
eS oes 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
SPE 5 
S25 3 4 if jb VST Aen give Bs sig ted, prin most of working life, even if retired.) | ae Steel 
2 = fi nat O (fa e 
| al D 
S25? £€ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Ic. CITY OR TOWN Td NSIOE CIDpAIMITS? | T3e. STREET AND NUMBER : 
Saco 8 admission) STATE yey £7 [= COUN a ef ) ves A no 263 Moun file ws: Ld. 
2a eS oe 
3 ES 5 @ 114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce SS) aS + 
Ser oe = Miller Ann 4 
cae &3 ee ee IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 
fs = (3 ‘es, no, or unknown} (If yes give wor or dates of service) 
S85 of 0 205-005-201), |_ Mrs Mabel I Thomas Same 
eS BA 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eal 
Sige et PART |. DEATH WAS CAUSED BY: : Z ) CY a ye 
es 5S IMMEDIATE CAUSE (0) ‘Z 
ge2 2 HI 
SES Se a DUE TO, OR AS A CONSEQUENCE OF 
5 : 
eas B28 Conditions, if ony, which gove 
= aye s _ tise to immediote couse (0), (b) 
Sse 3&5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se ae (Pa , 
a ee 
2=5 . = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Soe o ie cal) 5 Ti aoe 
> ii z FE oA 
= ee & 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
a2 Se. = 
25 Sees s WAS PERFORMED? 1s 0 opel 
ees | epee = 
es Ss oA 35 [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, em 1B) 
eS Be” |S | PRMARYL Jor conrRIGUTING HOUR A.M. i 
wisce s 5 [Cause oF DeatH P.M. 
ZeSEn 6 & [7d INIURY OCCURRED | 27e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RD. No. City or Town County Stote 
SBEes5a§& WANE Nor wate foctory, office building, etc.) 
=z aes 
Se een, Se AT WORK AT WORK 
5 : 
a 3 & see 220. | certify thot | took charge of the remgjaS described obove, held on Autopsy[_], Inspection [4J, Inquiry [4 ond in my opinion 
oo oS eees deoth resulted-+rom toturol couses Z], Accident (_], Suicide [1], Homicide [.], Undetermined monner [_] 
gee 0 
Zse= CHIEF MEDICAL EXAMINER  [_] 
2326. 
a_eis ACTUAL ? ie 2b. DATE SIGNED 
= ebets SIGNATUI [hts J np, ASSISTANT MEDICAL EXAMINER . 
cesses . DEPUTY MEDICAL EXAMINER SC] (heme b ~& F ae. 
ESs5n¥2 5 EXAMINER'S Va 
23 = es js NAME (Type) fh KAty bet BCE, ADDRESS(Street, city, town, or county) MHIED . 
= = ees 
offen ot Bo. eure 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
specify ‘ rv 
Buria. 4/11/68 Moreland Memorial Park Baltimore, “aryland 
OAS Fc FUNERAT DIRECTOR r "ADDRESS Bo. FOR Fog Rpesoeg 
was | Leonard J Ruck tne, Baltimore, Maryland pare ' 


ote shauld be executed within 24 hours ofter _ deloy is 


TO oepury ica: EXAMINER: This certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= 05 j 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
c41o9 
R ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH oi 
HEALTH 1. PSE First Middle Lost 20. DATE MLOWit DH Month Doy — Yeor {2b_ HOUR 
ype or Print} 
22 3 AZLE AALLSAL bear MatD LL) “YF Oe M 
ors 3. SEX 7 RACE S. DATE OF BIRTH AGE Oe os [ICTR T_T WORE 7685. Yc. DATE PRONOUNCED DEAD 2d. HOUR 
: log. ythday 
att ee loot. a7, r964] S| [| ey of meer | 
a Po To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED D&T | 9. COUNTY OF a 
ay - wow E] vor] | At Ca a 
ie we 1g Beat, TOWN OF QEA TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
a = ba PRISB@A 2 n+ fF — sai os Se apes th AMAUVOE L. during most of working life, even if retired.) [INDUSTRY 
Qo = Ft (4 > 
Ss 2 =z = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY «MMiTS?-— | 13e, STREET AND NUM{ 
zs = 
Sch eo odmision) STATE eye ahs CONN pe 0 Col» Vs oden 7 | VSE\ Noe | O« 6 Lom Kirk 
ws n 
= = oe 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hae s= F 
SiOoy Ss 
ao ea THOMAS R, ‘Millsap Betty Anne Cook 
eY gg 
Ss SS Too. WAS DECEASED EVER IN Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i =. a to meet | D R t.315 Bo. seoey Seed 
o& Sz rd | Ihemas a 3a es 59H Pasaden 3. 
g 2 SS ee Eee eee snomas _m,. MLlisap A 
Se ee 18. Cause OF eatH jesse, only one couse per line for (g}, (b), ond (c).) _Bereont wt a 
8 ££ ; A a KC 
= 3 aS IMMEDIATE CAUSE (0) al a 4 
Be Se TOG DUE TO, OR AS A CONSEQUENCE OF 
ase 28/7 Conditions, if ohy, which gave 
eo £2 tise to immediote couse (0), (b) 
ae aera stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eee lost. aa a | fa 
Do _. os 
=5 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
mo u & = ip) 4 
ss 6 _ i ffs 
<3, = $ © 190. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3B Ee : s WAS PERFORMED? YS] NORg 
= a = 
£3 35 7|S [ae ep ape WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Sa |S oe = | PRIMARY (277OR CONTRIBUTING HOUR A.M. / 
$3e2s S | cause of DEATH win 4-4 GF] ect sn Caw a Wh ece 
2 Sm 2 = 21d. INJURY OCCURRED aa PLACE oe pur (At Tab form, street, 2IE. LOCATION Street or R.F.D. No. City of Town County Stote 
Sv 5 o@ ag waite NOT WHILE x oct office building, etc. a e 
2 % ane 5 eel AT WORK anal NI ere. —_— : : : : Z Se, wad 
82 58 2O2 22a. I certify that | taak charge af the femains described abave,beld an Autapsy [_], Inspectian [7], Inquiry [4 and in my apinian 
°s35 a death result 3 ural causes Accident Suicide Hamicide Undetermined manner 
oo 2g , j j ; 
Yale o 
gsfsee CHIEF MEDICAL EXAMINER — [] 
23a 
azfis ae ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
-S an Ss SIGNATURE MD. Peed 
rose Sines DEPUTY MEDICAL EXAMINER bce 
g2 sss NAME (Type) Va rd rctlcie bn ADDRESS(Street, city, town, or county) ZY? C0 
Sete 4] =. 
2fu 2 Be %o. BURIAL, Pay 230. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
"Burfad —_|h-8~1968 Glen Haven Memorial Park | Ritchie Hgwy,,A.A.Co, Md 
24. FUNERAL DIRECTOR ADDRESS 750. PSR ae” POR Ht Goes 2b. RS J a 
vom Rev George J. Gonce-l001 Ritchie Hgwy.,Baltimore 0 


The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


b 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05119 CERTIFICATE OF DEATH 23 
i 1. a First Middle Lost 2a. DATE OF DEATH ‘ 2b. HOUR 
oS int) Monti De Ye wo 
ess (ype opr) FREDERICK EUGENE MORRIS oh ee 8122 LS AM 
ae 3. SEX 4, RACE S, DATE OF BIRTH 4 AGE Qn ars TE UNOER 24 HRS, 
oot On 
238 Male White Nev. 2, 1919 ae Fol ea 
ES ¥ 3 a batt (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED I] NEVER MARRIED [_] 9. COUNTY OF DEATH 
EN Virginia Uy 55 winowed [] —_oivorceo [1] Anne Anunéel Md. 
22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=e give street address) during mast of working life, even if retired.) INDUSTRY 
$= CO] Pasadena 61 Pen Ridce Ra Maintenance School Bd, 


ar i 
5 = ie USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY 
2 ) ) Maryland Anne Arund@i Pasadena| ‘SO "¥) | 1761 Poplar Ridge Rd, 
& 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® { Freddy 1, Morris Dora A. Nash 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
x Yes, ng, or unknown) | [yes give war ordtes of service) 
es pe Ce eae Mrs. Margaret Morris Same 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) . BETWEEN On Rib can 


PART |. DEATH WAS CAUSED BY: 
; “IMMEDIATE CAUSE (a) Bho nt HoCEN. 76 CRREIWNOM HA 
DUE TO, OR AS A CONSEQUENCE OF 


/ 


G& MonTHS 


Conditions, if any, which gove 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. my 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


(62; CACHEIA 


-transit permit. Then p' 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event 


After this certificate has been signed by the attending physician and campletely filled 


couses stoted obove, (I) (ase) (did) (diet) view the body after death. 
2b, SIGNATURE 7c. DATE SIGNED 
Liisi dle oteord. Sh. oP?) veces pyRNING ee. alee cel -22-6F 
7d. PHYSICIAN'S } @e. ADDRESS rs. 
[L_Mne) PRTHUR LdwkFoRD 32. MD. 2934¢MouNnTAIn Zp PASADEVA MD. 21/22 
. 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (Stote) 
SS) BAGH [april 2h, 1968 Glen Haven Mem. Pk. Glen Burnie, Maryland A, 4.Co 


niece | George J, Gonce 001 Ritchie Hwy. Balto. 21225 oAPR 26 1968 ; 


B 
2 ee 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

. 1? 
= = YS] wo (7 CAUSES OF DEATH? 
2 %3 [210 ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 18.) 
ne & | Cor conteisutnc ) cause oF OfATH HOUR A.M. Month Doy Year 
2 8 {If either, notify medicol exominer) MK. i 

. ‘AT HOME, FARM, STREET, FACTORY, F.D. Na. if 

= 2d, INURY coe Te. PLACE OF INIURY (A NOME FARA ST DE LOCATION Street or RFD. No. City ar Tawn County Stote 
3 lat work —_at wark, EC = 
2 22a. | certify thot (I) (Hrs-hospital attgied the deceosed from__#.7 5 9 __, to APR 9G, that (I) (we) lost 
= sow the deceased alive on. ] and thot in (my) (ou opinion death occurred on the dote ond hour and from the 
3 
& 
o- 
© 


fe 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


DP td, 


7 1 MARYLAND STATE DEPARTMENT OF HEALTH 
aed ex 0 512 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH D124 
HEALTH’ sen 0 Desa AE First Middle lost Ze: DATE: KNOWN id - Year] 2b. HOUR 
£% 3 Miche & ! MunT AIS DEATH_ ATED | An 
fe am, 3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE sR IR f UNDER S_ 2c. DATE PRONOUNCED is 2d, HOUR 
A os bid TAS | DATS torte a ¥ 
as = rl (eos) | | | eee 
Pi a To. BIRTHPLACE (Stote or foreign , 7b. CITIZEN OF WHAT COUNTRY? @, MARRIED [_JNEVER MARRIEDS] | 9. COUNTY OF DEATH 
Ee a country) 
= ¢ 3k pa Loh WIDOWED pIvoRceo [7] Fua.@o. Ma. 
ae 10. CITY OR TOWN GF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital se USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= 26 ‘3 give street address] during most of working life, even if retired.) | INDUSTRY 
Sas | Glen Bur mie AO BIW. PRUN VE L— 1.0.4 - a eee eee 
eg <£ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13¢. CITY OR TOWN 734. NSDE City LTS? Ys STREET AND NUMBER 
; ane mission) STATE 13b. COUNTY 4 . é 
e i Rd Aa d Ame Akunded en _Ouanie Yes (1) NOX) 2, rnoke. 
2 [14 FATHER'S NA First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 Pan y, a i 4 D2. 3 
i 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECUR'TYNO. —[17. INFORMANT h ADDRESS ame oS 
hors ZL. 


geK ‘epee Ke De 


18. CAUSE OF DEATH (Enter anly one causé per line for (a), (b), and (¢).) APPROXIMATE (HTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
knee IMMEDIATE CAUSE (a) 

Pat / 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ny’ which gove 


This certificote should be executed within 24 haurs ofter i delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page 


= 
3 
= ov 
ted - 
= #5 
eats 
ee 
2 2s 
£ g2 
gS 2f 
Se 
3 2 
Eee ee 
Bee 
‘eo a > 
ia 5 oe tise ta immediate couse (0), WW 
3 dating thatundenying couse DUE TO, OR AS A CONSEQUENCE OF 
=) “ES lost. 
Ss ah a 
oO 2 
om oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 
ies Org / << or 
3 _. bs the 
Sse = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5B SE Ss WAS PERFORMED? wo wo 
on i 
S 3s X [& [ae pceea cuse was Zib. TIME OEINURY Month, Doy, Year 7k. HOW INJURY OCCURRED (Enter nature of injury in Port ae or Part 2, liem 18) 
pea eS =_| PRIMARY PX] OR CONTRIBUTING [_] HOt 
Se ya s 41s 19 &T Gr ke Orecn +} - Cre aff 
Bse¢2s | CAUSE oF DEATH 
Zeta 3d = [21d. INJURY OCCURRED ole PLACE OF INJURY (at home, farm, street, 2If. LOCATION Street or R.F.D. No. ee res Stote 
= — 5 2 3 wale NOT WHILE, factory, offige building, etc.) " Siw } PA - pnCe hs 
>< = Sse a AT WORK AT WORK " 
2 se5 & Y 22a. | certify thot | took thorge of the rentains described obave, heldan Autopsy[], —_Inspectian}$4], Inquiry PR and in my opinion 
<= ney e ot <a F 
yeestea deoth resulted from: rol couses [_], Accident D4 Suicide [J], Homicide [_], Undetermined manner [_] 
a 
& fs = ean CHIEF MEDICAL EXAMINER — 
eae S ij 2b. DATE SIGHED 
= Sees SIGNATURE fp, ASSISTANT MEDICAL EXAMINER DATES) 
= 22s = EXAMINER'S "s DEPUTY MEDICAL EXAMINER [Xt "ele Tee 
2ezz2+ Li x i 7 
a 3 2 2 3 2 iw NAME (Type) A Ap x x ADDRESS(Street, city, town, or county) vad eA SIES ns 
2 feof a. BURIAL, CREMATION, Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 734. LOCATION "ee or Bio (County) (Stqfe) se 


PAOVAL (Specify 

rn Pech ees, /a ae, Bai make Wed Camda 1o Ae In) 
724. FUNERAL SiaOR Z LU. ADDRESS 250, RECD B oe ac aan RE 
VR AISME (5) te w ar Gen Seni jot APR Q _ 196 , 


1DM REV. 1/68, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 


Saher leoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


within 72 hours after 


icion ond completely filled in b 
case remove carbon papers. Pages 


permit. Then ple: 


gned by the attending ph 
-transit 


After this certificote hos been si 
director, poge 3 should be detached for use os the burial 


ould be fed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any event, 


TO FUNERAL DIRECTOR: 


ineral 
Lend: = 


Dy 
wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


051222 CERTIFICATE OF DEATH 5125 
h ra me Middle : 2b. HOUR Ad 
b ae MYERS at’ 1966 14220 i 


6, AGE (In 


cars [_IFUNOER TYEAR TIF UNDER 24 HRS. 
last bah 


3. SEX G Hc 
; DAYS IN 
lot Dred ore, G6 lied al sin 
To es Bo wate ‘i oe OF W hie TRY? 8 marRieo (3 NeveR maRieD(] | 9 COUNTY OF DEATH 
Ai in| WIDOWED O DIVORCED [7] Anne Arund Md. 
10 at 0 Own *f 12b. KIND OF BUSINESS OR 
i 
aed al 


INDUSTRY 
STATE 


+ ) fodmission) 


(OTHER'S MAIDEN NAME First als FF Lost 
LAA OE Le 3 nae 
V6b. SOCIAL SECURITY NO. Address 


on: 


PAVE 9 1-8 Jag Lay - KE 7 tir ( Cr 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (ch) BETWEEN ONSET AND = 
PART |. DEATH WAS CAUSED BY: 3 ; 
POA Py IMMEDIATE CAUSE (0) Broncho day 
~ i 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 4 5 . 
rise ta immediate cause {a}, (b) Arteriosclerosis, severe many years. 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
bst. 9 € 5 y (9___Diabetes mellitus many years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pituitary & adrenal cortical adenomas, Hypertension 


z= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S wo oO CAUSES OF DEATH? 

= LNoen TA Yes 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

& | Door contrepurine (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

& [lit either, natify medical examiner) PM. 19 

= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY} 214 LOCATION Street ar R.F.D. No. City or Town County State 
While Nat wi va OFFICE BUILDING, ETC. 


lat wark —_at_watk 


22a. | certify that (I) (ieohesyitor attended ft bony ulin Septanven 10) $6 to_Aprid 44, 1968, that (I) doe) last 
saw the deceased alive an_Ap 68_, ond that in (my) Gane) opinion ‘deoth occurred on the dote and hour ond from the 
couses stated above, (i) bwehtdid) (didnes} view Fe bee after death. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
a EST BAIS DEGREE PHYS oweecror Ol pas, OO} apwaa 11, 196 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 16 Murray Ave., Annapolis, Maryland 
Pd, LOCATION (City or Town) 9. (Car “ tore) > 
r. és Apo fg: (4 fs 4 


250. REC PY ARE he PONE Hae p paige i 
ees Bee 


739” BURIAL, CREMATION, 
[REMOVAL Spey) 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 ¥ 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. OECEASEO-NAME First Middle lost 20. DATE OF OEATH 2b. HOUR 
(Type or print) DA UZ : NEW Fon April Months Day 196 


3, SEX @ RACE S. DATE OF BIRTH AGE iy e0rs TFUNOER TYEAR | (F UNDER 24 HRS. 
< t ‘MONTHS DAYS: MIN 
Male White September 5, 1881 “ge ur [al 


7a IRTHPLACE (Soe or ereign 7. CTZEN OF WHAT CONTRI? © MARRIED [-] NEVER MARRIEOL-] | COUNTY OF DEATH 
eau) Maryland U.S.A. WiooWEOK] DIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ng i i K INDUS 
GlenBurnie ON SNES AdAtesE 7 Conv. Home during most daviivee even if retired.) TRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence nae 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~— 1 3@. STREET AND NUMBER 
Lansdowne | 50) m0 [906 Mine Bank tane 
[114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
William Newton Sarah Stewart 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITY NO.__]17. INFORMANT ‘Address 
Shes como natern) a fie fe Wee vo doe al v0) 05-03-9369 | Mrs.Mary R, Colburn, 206 Mine Bank Lane 


18. CAUSE OF DEATH (Enter only ane cause per fi ‘ "APPRORIMATE INTERVAT 


1 (0}, (b}, ond {c) GETWEEN ONSET_AND DEA 
PART |. DEATH WAS CAUSED BY: p p DViAte 
; IMMEDIATE CAUSE (a) Pha b 


? 
DUE TO, OR AS A CPNSFQUENCE OF 


Conditions, if ony, which gave (bh (b Wn y p . 

tise to immediote cause (a. és ape’ 

stating the underlying Ae QUE TO, OR AS A CONSEQUENCE OF C° 2 = ne we ‘aged 
lest. (0. 
PART 2. OTHEP’SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH But NOT RELATED TO THE J) sailed DISEASE OR CONDITION GIVEN IN PART I(o} 

J 31x he Any Z, 

190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED EA 200. AUTOPSY? [at IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ae" 


ond in ony event, within 72 hours after 


ba 


popers. 


physician ond completely filled in b 
lease remove corbon 


en pl 


, cremotion, or removol, 


jgned by the mies aE 


director, page 3 should be detoched for use as the burial-transit permit. 


Ys NO CAUSES OF DEATH? 


210. ACCIOENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
[DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, 
Wsie Ho whe) 2le. PLACE OF INJURY (one ROTC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work — _at wark - < 


22a. 1 certify that (1) (this hospital) attend led Ahe deceased frag WA 8, ta_ f , 1920. that (I) (we) last 


saw the, deceased alive an I%e¥’, and that a Galta apinian death accufred an the date and haur and fram 
causs tated abave, (I) tee) eid Tat) view the bady after death. 


ATTENDING STAFF gy A 
Uy a” vere Pits DIRECTOR C pays, CI 
Tia, PHYSICIAN'S = ADDRESS aes A. 
he 23. A vm. C2 Mth Mp oL2n preg MILLA, "Sead atbhe 
“BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) {Caunty) _—_(Stote — {State} 
BUREM RE 4-8-1968 Wepbern Cemetery Baltimore, Maryland 


VRAIS USD | FUNERAL DIRECTOR 25. RECD BY -4 4 29. a, SIGNATURE 
otis | Howard H, Hubbard, 4107 Wilkeas ie, 21229 | oe BAT ee i 


MEDICAL CERTIFICATION 


a 
should be fied with the Stote Dept. of Health prior to buria 
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Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Item.18 film#400 MARYLAND STATE DEPARTMENT OF HEALTH 
=29-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 05122 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
Ann Nicholson ii __20 _1968 12020" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR__ | iF UNDER 24 HRS. 


ost wh ioy) [oun DAYS (HOUR: min 
enaie 17 Inly 9646 YRS. 


To, BIRTHPLACE Geo Tign 7b. TIEN OF WHAT COUNTRY?  WARRIED [] evER MARRIED] |’ COUNTY OF DEATH 
nti UW 
wan WIDOWED DIVORCED a hel 


ane svi e, Onig A Anne nda 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 


my Hosn d A 


2 a N 
DENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
aa 1p. any YSC) No ° Rt 2, Box 33 
i € y eve d 


14. FATHER'S NAME First i 15. MOTHER'S MAIDEN NAME First 


haurs after death. 


P 


= a I ete) n Sar io) 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b.SOCIALSECURITY NO. Ji7. INFORMANT Address 
No N/A NA D evern Md 
18, CAUSE OF DEATH (Enter only one couse per Fes BIW ONSET ANO Dea 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) 26£,5 drt 8-9 Hrs, 
. DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Hypoglyc 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. gE a ae @ Cardiac Arrest 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES, OF QEATH? 
> Sig Ll] beferred 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Af either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Te Mas OCCURRED | 2le. PLACE OF INJURY DFE BONDING, ETC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lease remave 
andin any even wifhin 


eta and camplet; 


en 


permit. 


y the attendin 
Th 
, crematian, ar removal 


ined b 


g 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


22a. | certify that (I) (this haspital) attended the deceased fram_20 April , 1965 , 020 April, 1968 _, that (1) (we) last 
saw the deceased alive an i 19_68, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 


22b. SIGNATURE, Jf LU /} en 5 ie 2. Way, 
z f 
2 “ery be pays. 4 pinscror CO pays, CLS Gd 


724, PHYSICIAN'S Te. ADDRESS 4 
as // Fért Meade, 


ie 


ar mbrough Army Hospita Maryland ras 


: e en 
oe CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) | (Stote) 
BUTE | 24 Ape 6 SPerneeinl [AR Zanesville. Ohio 
rt 


vearsua) | 2 FUNERAL DIRECTOR > ‘ADDRESS pad. GNATUR 
30M REV, 1/68 AY aes, EY /wwersl lia Gln [iv ME DATE AFn ra 319 ff “a? 


directar, pa 
shauld be fi 
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TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ar 
4 U5124 CERTIFICATE OF DEATH 5128 
6 ieee First Middle Lost 20. DATE OF oe 4 2b. HOUR 
Mf print li De 
nee : "W730 °" 68" [8: how 


4, RACE 5. DATE OF BIRTH 6. AGE (In years IE UNDER | YEAR | 4F UNDER 24 HRS, 


es = fos} birthday) CYS” | AO aN 
) a bics clé/a4 a 
2 3 Les {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CGENEver marrico[ 9. COUNTY OF DEATH 
ev 4d 
2 ar A é A WIDOWED [J DIVORCED [_J Anne Arundel Md, 
22s 120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
>Se " during most of working life, even if retired.) | INDUSTRY 
se ate Hospital Nong 
Bse 13c. CITY OR TOWN 136. INSIDE ciny LIMITS? ]13e, STREET AND NUMBER 
avo ‘ es ‘ 
Ess J ee ee U4 |Baltimore | 'S&) 0 | 927 N. Caroline Street 
Som Try Gary damn 
2 & 3 y 14, FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees Fred Nolton Mattie Mathis 
295 160. WAS Pe EVER tee! ARMED gate ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
go Yes, no, or unknown) yes give wer or dates of sarvice f : 
nee No =10—49 Hospital Records, Crowsville Maryland 

2wo Eee eee PPR. 
ead € 18. an sae tet envio couse per line for {a}, (b), and {¢).) AETWEEN ONSET Nib DEAN 
Bes sj 1D IWMEDIATE USE () Acute lymphoblastic leukemia 
2ee LOL 
636s of DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave 
£52 en (bo) 

£ fise to immediote couse (a), 

3s 3 sting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 - oe st. i (9. 
ess =e 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
sz =|_Anemia, Thrombocytopenia; Diabetes mellitus 4 LIVER ABSCESSES . 
2 3 3 5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bas xb YES CAUSES OF DEATH? 
£e = O “oO 
2 3 & [iio ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, item 18.) 
geez 3 (Gust oF Death =| HOUR A.M. = Month Doy Yeor 
Eu I medical examiner) P.M. 19 
s2 ce = 7 2id. INJURY OCCURRED | 2te, PLACE OF INJURY (G HOME, FARM, STREET, FACTORY. }) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
ves While Not while) OFFICE BUILDING, ETC. 
Ea lot work —_ot work 

vo? 5 4 7 . 
£22 22a. | certify that_{\) (this haspital) ottended the deceased from s9EAo 19-68, to 4/30, 19.65 __, that-(t}{we) last 
tio saw the deceased alive on. L 19 , ond thot in (my) (aur) apinion deoth accurred an the dote ond hour and from the 
Be causes stated abave, (I) (we) (did) (did not) view the body after death. 

i 

CaS 2b. SIGNATURE 2%. DATE SIGNED 
it ie ATTENDING MED. STAFF 
£o3 WLLAEA LZ», & vecree puys, CL] _piector pus, CO} 4/30/68 
aB= /| [ad Pasicans e.4 Ze. ADDRESS 3 
22 | NAME(Type) LL. Benedict, M.D. rownsville State Hospital, Maryland 

Ss 
Zs Ee 
So 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 7 
ace, RERBAVAL (Specif Ads 4 y) 19) s — 
2°DP LULA IA os /Y) LA Hieks Vaz] Vipt lt MG! 

ame 24. FUNERAL eae ADDRESS x 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

art Gj kf £7 ‘ (] 

Pt Oa fi tf 637 WA CA AWA DA Bh ftontsy ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray 5 i 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yA 
5 ‘i CERTIFICATE OF DEATH {29 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
(Type or print) Month of. Day f\ Yeor 68 ipa 


HAR Vi NOVAK 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER J YEAR| IF UNDER 24 HRS. 
lost birthdoy) WONTHS [| _ DAYS RIN, 
r er JULY 12, 1912 ra ine 
7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JE] NEVER MARRIED[_] | 9 COUNTY OF DEATH 
cauntry) 
BALTTMOR if j WIDOWED [ ee ANNE ARUNDEI id, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
j she pe give street address) during mast af warking life, even if retired.) INDUSTRY 
! N BURNT f A [TTER HIP YARD 
i Vad. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 


) Ne Ae Coe ‘ Ys] Nop 
14, FATHER'S NAME First Middle lost 


fi 


yy 


ician and campletely filled in y 
en please remave carban papers. \Pdge 


13b. COUNTY 


HARLE: NOVAK FLORENCI OURSEY 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, grunknown) | {lf yes gre war or dates of service) 
Le Se eee | SULLA Ae NOVAK 66LAWRENCE AV] Ls 
DKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) BETWEEN QNSET AND DEATH 


) @ = aot 
PART I. ll WAS CAUSED BY @ACvTE My ofA RDI AL LATAREVON DREN 


7 7A 
‘4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove . ARTERis SCLE RoTi¢4. HEART DISEASE UN Kyow 
rise ta immediate cause (a), (b) 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


, and in any event, within 72 ha 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 0] 000 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol examiner) PM. 19 
21d. INJURY OC! 1. PLACE OF INJI AT HOME, FARM. STREET, FACTORY.) # 21f, LOCATI -F.D. No. il (¢ at 
Ana O he ieee 2le. PLACE OF INJURY (ane mene ) 2if. LOCATION Street or R.F.D. No. City or Town ‘aunty State 
fot work —_ot work 


22a. | certify that (1) Unerhear a the deceased fram 16], 19 , ta LG is % 19. , that (1) (we) last 


saw the deceased alive an. 19___, and that in (my) (eve) apinian death accurred an the date and haur and from the 
causes stated abave, (1) (wae) (die} (did nat) view the bady after death. 
22b. SIGNATURE ft) 


ar attending physician. 
After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 
MEDICAL CERTIFICATION 


y) ATTENDING MED. STAKE aay oe 
daptoaferd y ln y+ DEGREE PHYS. Dieecror CO pws CO] P-42~ GF 
22d. PHYSICIAN'S Y 3 ‘22e. ADDRESS 


Nave (hee) ARTHUR LANKFORD, JR., M. D. Wnsudan Rd. Croadena, Wad raii2r- 


Bo. BURIAL, CREMATION, Lee | Zed EMETERY OR CREMATORY dt. JOCATION Ho Piew) (Couy )) (Statg) 
OVALASpesify) . WN 
LAIR PE 4 TIED LUE A ch 
74, BONERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
WH: ) eo] 7 Wen - ome gop 1 49 (harlig 5+o4 
SEES AL EE ALE cl ee MEA EEE A Sa eli ee X*) EO Es 2 fn Eg 


hauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 
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Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 


ned by the attending physician and campletely fi ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 val 
» => 
05126 CERTIFICATE OF DEATH L320 
A 1. DECEASED-NAME First Middle Lost 20. OATE OF OEATH . 2. HOUR 
f= e int! ¥ Mont De 
rf (Weert) — August NOWOTTNICK Apri "12 ““zg68" 5:20PM 
Ss 3. SEX 4, RACE S. DATE OF BIRTH v ca i ears [_IFUNDER LYEAR | IF UNDER 24 HRS. 
Ss st birthday iN 
So Male Caucasian September 15, 1878 89 ‘i YRS. ee) Eq 
ie. 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRleQyEap NEVER MARRIED] | % COUNTY OF DEATH 
g belli 
ermany ASA Wiooweo]_ DivortD [| Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME oe ee INSTITUTION (If not in hospitol___| 120. USUAL OCCUPATION {Kind of wark dane 12 KIND OF BUSINESS OR 
5 stregt address) during mast of working life even if retired.) INDUSTRY 
S Millersville noliwood Nursing Home Set ined ‘Farmer own farm 
5 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city LIMITS? 1 13e. STREET AND NUMBER. 
. ladmissian) STATE M 3 = 5} _YES NoGd 
ES Mar y K avid n —— 
3 V4 FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 unknown unknown 
2 
2. 
S 
= 


Te, WAS DECEASED VERN US. ARMED FORCE IGE SOCALSECURTY WO. [7 THORHART Tddress 
Yes, na, 'yes give war or dates of service) se 
ao 214-54-7705 |Mrs, mma Bettner - Ganbrills , Md, 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) __PReWnonia 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1 month 


UP QZg QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Chronic congestive heart failure 
rise ta immediate cause (a), 
stating the underlying couse( UE TO, OR AS A CONSEQUENCE OF ve : \ 
Piet «)_Arteriosclerotic cardiovascular disease many years 


9 


je 3 shauld be detached far use as the burial-transit permit. TI 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1{a) 
Anemia (due to epistaxis), Benign prostatic hypertophy 


z 
= 190. OATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
>| =| Jan 15, '68 |\Cystoscopy, ¢ neck rst] NO ee ae aa 
% [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY "7" “7 “T21c HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
& | Cor conreipurinc () cause oF oeatH HOUR AM. Manth Day Year 
6 [lf either, notify medical examiner) PM. 19 
= ] 2id, INJURY OCCURRED] 27e. PLACE OF INJURY (47 HOME FARM, STR, FACTORY.) 21. LOCATION Street or RFD. No. City or Town County State 
hit OFFICE BUILDING, ETC. 


White -— Not while 
lot work —_ot wark. O 


22a. | certify that ()arsmnrseacpiaeg attended the deceased fram_Mebruary 2,19 68, taAprid 22, ., 1968, that (I) gree) last 
saw the deceased alive an March 25, 1968 and that in (my) (@PBpinion death accurred an the date and haur and fram the 
causes stated abave, (|}pcfanmtadhd} (did nat) view the bady after death. 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


TO FUNERAL DIRECTOR: After this certificate has been si 


22, SIGNATURE y “tuba Ra aa 2c. OATE SIGNED 
Lv b/Vr~x 4 beret Puy ad pinecror C1) pis C1| April 12, 1968 

o= Y 

s= 22d, PHYSICIAN'S 2e. ADDRESS 

7 - s 

ss | NANE(TY®) Charles W, Kinzer, M, D. 16 Murray Ave., Annapolis, Md, 2140] 
ee 230. Bray Maron 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
S56 MOVAL (Speci 4 F 

coe Buea ak 68 H : nD Apnapo ALA Md 
ae AENPORER P GUS Z mae: 2a. RECD BY REGISTRAR | 25b RARS 3 4 6 
oN HOPPING FUNE: i Sl, omfPR 17 1968 7 g_¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3127 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Si3i 
i eee First Middl Lost 2o, DATE KNOWNDR. Month Doy _ Yeor 2b. HOUR 
x + ype or Print aa ESTI- = - 
2 ee Sif e. AN & OSMAN oad aro] S/S GE | Aw 
2 J ae 4 i ¥ S. DATE OF BIRT fe eu tn ron Puen Tea _[ WER SV 2c DATE: PRONOUNCED DEAD 4 2d. HOUR 
lost MONTHS DAY’ aS Month D Y 
5 LE March 189 si lal ms” CF A 
J Io, oe (tote or 7 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIEQSe] | 9. COUNTY OF 
ov) Wahine a) PBS WIDOWED [] —_iVoRCED [} Alo , Md 
10. CTY OR TOWN ee 2 “TT. NAME OF HOSPITAL OR a (if not in hospital” [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 CF strep} oddgess) n,| during most of working life, even if retired.) | INDUSTRY 
99 fa ae cease DOM Voxlh Maerte 


jo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMB) - 
sino) SN a cy _ | OM og gy wi |Cter Midler . 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 u nN QW 
N 7 ADDRASS 
Shes Cernd ) Seome As * 3 


OKIMATE INTERVAL 
y:. EN DNSET AND DEATH 


Rhee. 


ffice alang with farm P. 


~ 


in pencil in Item 18. Give Pages 1, 


PART |. DEATH WAS CAUSED BY: 


This certificate shauld be executed within 24 haurs after _ delay is 


S 
Es 
° 
iN 
eg 
3 
a 
° 
= 
2+ 
— eo. 
= 2 
Fens 
zs 
So 26 
Be dealt 
ye 
s &5 
Ee cee 
is} on 
mee 
« 
“3 #2 
23 &% | sy IMMEDIATE CAUSE ( Z 
ae oe “lad DUE TO, OR AS A CONSEQUENCE “OF ~~ 
= 6 1 f 
a3 a> Conditions, if ony, which gove 
oS 5 et tise to immediote couse (0), (b) 
cee Ze stoting the ‘underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soy Ve last J 
Suc a a) 
@o r=) 
== g PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Do . Ei j 
cna So z ) 
£2 <= z Ag 
yes s  [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& Ss ? 
ee 5 x 2 WAS PERFORMED? ‘so wo 
3 
eS & [atc EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
gez.ge =z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
ieee a = [Cause oF Death P.M. 19 
Pent oe = [2id. INJURY OCCURRED] 2Ve, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D.No. City or Town County Stote 
= Ses @, E WHILE NOT WHE foctory, office building, etc.) 
eos s AT WORK AT WORK 
ms ore — ; : = 
we se 220. | certify that! took charge af the remains@escribed abave, heldan Autapsy [__], Inspectian [°F Inquiry [4 and in my opinian 
Sede) Sie death resulte iy) Motural causes Accident [], Suicide [7], Homicide (J, Undetermined manner (_] 
23.58 © 
e Seeeoe ‘ae CHIEF MEDICAL EXAMINER — [_] 
2328. 
ce = setae up. ASSISTANT MEDICAL EXAMINER [7] ne ie ps 
5tss8ae% 4 ae y, DEPUTY MEDICAL EXAMINER AZ] of is ad 
Bee sss” NAME Ty eu Wa ADDRESS( Street, city, t . Cg 
OfnEtrs (Type) £. 20 J) 774_G eet, city, town, or county) 2 
ec Eunuoxt 
2 


ree 23b, DATE 23. NAY Aol: ey, OR rei 23d. LOCATION (City or Town) (County) (Stote) 
specify) ' 


C2: ot? fYyecr 1-91 NG 


4 pegay//D Ys Sp aio be armveta 2So. REC'D BY REGISTRAR S i RAR'S Si + Lak 
TDW REY. 1/68 iL oerg le fen Burnie APR L4G— __|paAEK §'= 0G 1968 ra ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E498 (3 
Q5126 CERTIFICATE OF DEATH I513 


|. DECEASED-NAME First Middle 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) Month Day Year 4 Pe 
PA APRTT 968 3) ORM 


MAX 0 SENKER f 
4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
1884 | ast birthday) Wi Dic is | min 
MA WH TU O., PERE Sx B 3 VRS. 
To. CaS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED gee MARRIED] 9. COUNTY OF DEATH 
country} 
R A A WIDOWED DIVORCED ANNE _ARUNDEI Md. 


= 


te 


death. 


10. CITY OR TOWN OF DEATH Ti. NAME OF eels INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
t give street address] during most of warking life, even if retired. INDUSTRY 
+| GLEN BURNIE NORTH ARUNDEL GENERA REPT RED BROBRTHTOR LINOLEUM 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
ladmissian) STATE 13b. COUNTY 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
ves] Nov} 
i ¥ |_ 246 7 as 


First i j lost ; oo 7 last 
HARRY PASENKER HELEN 2 


Same ee [Pea TAREE HAZEL WELKER, x G4} EDGERLY ROAD 


leose remove corban papers. 


a. 
2 N BURN NM 
S ; PPRORIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter anly ane cause per line fart), (b), yy ()) BETWEEN ONSET ANO DEAI 
PART |. DEATH WAS CAUSED BY: Les L 
IMMEDIATE CAUSE (0) ALLA “sf tf y : 
SIE z Lp —UkA ia oe 


ae DUE TO, OR AS A CONSEQUENCE OF p g 
Conditions, if ony, which gave 
tise ta immediate cause (a), DUE a OR AS A. CONSEQUE fF = 5 
stating the underlying cause; g 1 _ 4 5 
a aoe @ Atheprt bbe & : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘ate has been signed by the attending physician ond completely filled in 


director, page 3 should be detoched for use os the burial-tronsit permit. 


zl 7 Lf 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
pe = Ys] NOD 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
3 | oR contewuting [} cause oF OfATH HOUR A.M. Month Day Year 
8 IF either, natify medical exominer} PM. 19 


1d. IN, R . AT HOME, FARM, STREET, FACTORY, i ED. Na. it 
aie Cytewiery 2le. PLACE OF INJURY (once Buna, ETC ) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
fot work —_at_wark. 


220. I certify that (I) (this haspital) otfeyded the deceased fra 29 it ot RY OW a MP , 19_€ , that (i) {we last 
saw the deceased alive an 1942S", andAhgt in (my) (aur) apinian death’ oécurred an the date and haur and fram the 
causesftated abave, (I) (we digi did nat) view the bady after death. 


i y Wi DA 
ATTENDING gp MED. STAFF 
eee Lf. a bw, ‘ vecree pry, AC oirecron (pas, OK / 3 (ee y 
2ad, PHYSICIANS Te, ADDRESS ZB 2 
a ae AL ed a PM ll 


U 230. BURIAL, CREMATION, 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
"HOR Gracy) 4-26-68 CEDAR _PARK"BETH EL" | PARAMUS, NEW JERSEY 
2 RAI ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
veasyy) Po OETEVANSON & BROS. INC! } 
wwieve 16010 REISTERSTOWN ROAD, BALTO. 21215 |om APR 29 1968 


After this certi 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any event, within 72 haurs after det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour 
Poge 4 moy be retoined by the hospitol or attending physician. j 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 Item IS film 401 MA AND STATE DEPARTMENT OF HEALTH 
rc Msi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 F «4 CERTIFICATE OF DEATH ‘9 
3 / OS7 99 | r — 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaated livad, If institution: Rasidence bafore admission) 
= . COUNTY a, STATE b. COUNTY 4) ; 
Anne Arundle County MARYLAND Maryland fi. A. 
b. CITY OR TOWN (if outside corporete limit: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
its Sais giva naarast town) 
Broo Brooklyn 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddrass) d, STREET ADDRESS ~ ee je. is Beas 
: : : ON AFA! 
3 6025 Ritchie Highway _6035 Ritchie Highway ves [] No fil 
 /)3. NAME OF — Fist rr Ca Last “4. DATE Month Dey “Yeer 
a. en DECEASED ” OF 
cz Miven er. ctl George Baker Phinney DEATH April 29, 1968 
S. SEX 6. COLOR OR RACE)7, maRRieD K] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fin years [IF UNDER TYEAR | IF UNDER 24 HRS. 
/ q eek st birthday) /"Months) Days | He “| Mi 
Wale White wiooweD[] _bivorceo [|] fay 2, 1913 54 - | ey | "' 


10e. USUAL OCCUPATION (Give kind of work 
done ba" most of working life, evan if retirad) 


er 
13. FATHER'S NAME 
Guy Phinney 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) reer ouete! isarvice) 


Yes forld War li | 222-10-3128 Mrs. ! M uriel lL. Phinney-6035 Ritchie Hwy. 


18. CAUSE OF DEATH [Entar only one cause per tine for Je), (b), end (c).] ‘ F -_ SSS] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y ep. 
IMMEDIATE CAUSE (e)__ /_ C7 bord Be yy € &r = | Ae Atl 


1Ob. KIND OF 8USINESS OR INDUSTRY 


Md. Dry Dock 


12. CITIZEN OF WHAT COUNTRY? 


2S Ae 


VN. BIRTHPLACE (County & Stata, or foreign country) 


Liberty __,Kentucky 


14, MOTHER'S MAIDEN NAME 
Maude Coates 


8 attending physician and complet 


/ ops 4 DUE TO s 

Conditions, if eny, whi ( a aS O- > Sf r £ 
sae Bs ee i pete Cr £ c £ © = S, Prostate We *tos 
{a}, stating the undarlying DUETO 


couse last. (eo) 


Hour a.m. 
p.m. 


Whila __ Not While 
jet work [_] et work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}( 19. WAS AuTorsY 
= / — ee RFI ED 
\ by f 
XSL ZZ 5, Vevey 
iS | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI! CCURRED. injury i I of itam 18. 
E lon conrmeuting 1) CAUSE or DEATH URY O ED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& [Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ~ (Stata) 
8 
= 


factory, street, office bldg., atc.) | 


21. I certify that (I) (thi 3 a the deceased from... AGE. 


es with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 


saw the decgsspd alive on: 19S, and that death Uy, i= 
220/ SIGNA hp Pas A 22b. DATE 
ATTENDING STAFF SIGNED 
ie = ss { Con, Mp, | PHYS. DIRECTOR OO prys. () : sim 
sa PHYSICIAN'S. 22d. ADDRESS 
eee "Peston Grant, u. D. Soi"N, Garrotiton ave. _Citye1217_ 
Ze, 8UMAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL free | @ . . k 
urla 5/3/68 Baltimore National Cem. Baltimore , Maryland ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY "8 1000. RE RS 
ve as Herbert E. Nutter-2035 Wi. North Aves oarMAY 6 19 \ aad + 


TO HOSPITAL OR @... PHYSICIAN: The law requires thot the deoth certificate be executed within 24 A after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 05130 CERTIFICATE OF DEATH tert 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR A 
Ape Caroline Harris PHIPPS a 5” 1068 b:,0 # 
Ay : 
oh Saal Pe haa. Pee-1929q__|m oul =| 
o> 2Q Q lost-pyrdoy) D MN. 
=, = j YRS. 
eas (Stote or foreign To. wy, en COUNTRY? 8. MARRIED Gevever marRieoO] 9. COUNTY OF DEATH 
f= om a : wivowen {7} _ivorcep [1] Anne Arundel Me 
os ~~ d i 
2 cE Wake OR TOWN OF DEATH ane def JOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BES 
, 3 € give sreeyogdrass) df during most gf yar , even if retired.) pastry 
sre 17 A) FY aK HoH ASEWER DL oS pl, iy A Ak hess. ie 
2s s < y i i yen: Residence before Ui CITY OR TOWN 13d. INSIDE CITY Ta 13e. STREET AND, NUMBER 
Q o ‘ “0 
Ess Mp evapo! rsp OL | TA ah, 2 ap 
2 — 3 14. FATHER'S NAME First Middle a 15, MOTHER'S MAIDEN NAME First Middle last 
ee MARIOK Wilson HAL e Awe s opus OVE SOX 
$35 Teo, WAS Ae “<g IN US. ARMED FORCES? 6b. Soca SECURITY NO. INFORMANT . ‘Address a 
da ae 8S, N0,pr a) yes give wor or dotes of service) * 
ro —_ Be i $ VU. Pi se 
<& Fae eS ee 2 oa os ee ee 
oo 
he 18. CAUSE OF DEATH (Enter only one couse tyne for {a}, (b), and (c).)_ as ONSET as 
= PART |. DEATH WAS CAUSED BY: (ret cm 
* S IMMEDIATE CAUSE ( . 
S 5 = i i DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove 
ecé tise to immediate cause (a), (b), 
2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eit ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


After this certificote hos been signed by the ottending phys 


ce 
3 
Spt 
2 ee 
= 555 
Qa oo 
2s22 eLL/¢ X 
a saaS 3 [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sesa yls CAUSES OF DEATH? 
eta ees | wl nd 
= 5 
She cis 3 [ira. ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
Sseee=r SS | Cpr conterutinc [] CAUSE OF DEATH HOUR AM. Month Doy Year 
aEtys & [li either, natity medical examiner) PM. 9 
$ Sia % [2d INJURY OCCURRED] Ze. PLACE OF INJURY (AT HOME: FRM STE, FACTOR?) 21f, LOCATION Steet or RFD. We. City or Town County State 
£2.88 While [Not while OFFICE BUILDING, ETC. 
Z=sS lot work —_at work 4 bn " £ 
zSbes 220. 1 certif thot (I) (this haspital) ottended she, deceosed frof, Reise | IAC, tn ey Wed _, thot (1) (we) last 
~=G oe so wae glive an GY, and that in (my) (our) opinion deoth occufred'an the dote "ome ‘hour and trom the 
Zest fe, (I) (we) (did) (did hoty view the body after deoth. 
sO8e 
Sas Wy ATTENDING MED STARE : ZL PO, 
— = 
2 oes MA CLA & DEGREE PHYS. pimecror C) pays, CO) Ee 2 
zs s= DHE PAVSICIANS Ble. ADDRESS 
Fees | wi() Richard N, Peeler, M.D 121 Cathedral St., Annapolis, Md. 
2, 5 ae » 735, BURIAL, CREMATION, | 23h. DATE ‘pele. a oes OR CREMATOR Jd. LOCATION (City or Town) County) (ipte) 
oh ls REMAVALYSpedty) lL /@ f . 
e5* gt £4 gsteecelp CeHf. pile VE. . 


< 
s 
> 


VY ADDI a 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SI6 MATURE 
f (X Q o 
30M REV. YY DAT FOUL | y Seas Pots b). oatt APR 16 9 fi l 


MARYLAND STATE DEPARTMENT OF HEALTH 


< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 444 " ’ a 
ow AW 05183 CERTIFICATE OF DEATH 5135 
]. DECEASED-NAME 1. DA é 2b. HOUR 
(Type ar print) Mi £1 i y, Dean Li V4, (Se G Ain 


[_IF UNDER 1 YEAR | IF UNDER 24 HRS. 


OY ws es 2 
7 a ass 
Md, 


12a, USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
ee mast ot working life, , even if retired.) SNDUSTRY 


the 
age! 


be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 72 hours afte 


7a, BIRTHPLACE (Stote ar foreign 
aunty) 


7b. CITIZEN OF WHAT COUNTRY? 


B. MARRIED even MARRIED] 
WIDOWED DIVORCED [j 
11. NAME OF HOSPITAL OR INSTITUTION (If - in a 
give street address) A { 


40. CITY OR TOWN OF DEATH 


Iin LPOMS 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
ladmission) STATE “m oa 13b. COUNTY 


papers. 


i CITY OR Me (3d, INSIDE aw ws T13e, STREET AND NUMBER 2 
eu a) OAkwood OAR 


ing physicion and completely filled in b 


= 

5 

ao 

s 

$ ca 

& 14. FATHER'S NAME First Middle lost |S. MOTHER'S MAIDEN NAME First Middle Tost 

3 WAKE OSBORNE SARA HINES 

8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIALSECURITYNO. 17. INFORMANT ‘Address 
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PART I. DEATH WAS CAUSED BY: Bz Pr rinecluath 
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: | ety ee 
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wat o) 
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U ~ 2 : : : 
}o/ Conpprtcan gracturse of Tre verter _j ee 
. ). A (260. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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sO] 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 


quires thot the death certificate be executed within 24 > after deoth. 
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22d. PHYSICIAN'S 


- MARYLAND STATE DEPARTMENT OF HEALTH a 


05 122 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5136 
¢ | 
: CERTIFICATE OF DEATH R 
1. roman a First Middle Lost 2a. DATE OF DEATH ; 2b. HOUR 
'ype or print] — Cc Mont! . 
Je AULLBERT KETOWSEY E 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE ln “ ST 
x lost bisthdo MONTHS IN 
LE AAC PSrod | 11-23-91 a hil all 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEA 
country) 
LARS AL Pe WIDOWEDZ] DIVORCED [] NNE ACUIDEC hd. 
10_CITY OR TOWN OF DEATH 11, NAME eal OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
v =_ 4 give street oddress, during mast af warking fife, even if retired.) INDUSTRY 
LEN DULNIE Woe Aegnper Cony, Restauran dwn Busine 
Be. USUAL pee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, NsiDe CTY UMTS? |13e, STREET AND NUMBER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 i 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH pi3s 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL Roo ra ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O57 38 tem 2 Pete 6599 S/ CERTIFICATE OF DEATH 5139 
1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU 


MANNE ARUNDEL wanna || Teas AEP) > it) Kanne 


bd, GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 10 || c. GITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 


omiot i" Dod FA PPPA/PL/VPPPPS/YP/ San sntonto 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1911 Nolan Street @. le 


Route #175 & Mapes Road i ves _no fx] 
3. AS First Middle 4. ene Month Day Year 
(Type or print) GILBERT ROBERTS OEATH April Bic) 19 68 
5. SEX 6. COLOR OR RAGE | 7, maRRIED M. 8. OATE OF BIRTH 9. AGE (In. years | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
> a EO IS aes aa 4 & it birthday) (Months | Oays | Hours | Min. 
Male Neg wiooweo [] pivorcea[-]| April 5, 195 “sl 
Fan reORE DECUF ATION rive) RT is gene 0b, a GAELS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN th WHAT 
1 retire ~ 
‘SERVICEMAN U. Se ARMY Texas USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HERMAN ROBERTS WILLIE PAYNE 
PA Was DECEASED ae us. ARMEO FORCES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
» ive War or dai ice) ae , 
Yesxpresent 190ct65—Prepil9~74-7170 201 Personnel File, Ft Geo G. Meade ,Ma 
18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
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PART |. DEATH WAS CAUSEO BY: T 
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23a. BURIAL, CREMATION,] 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Reh" Bhs? | April 17%8| Jillett Cemetery Billett Texas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Q 5 4 : 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN2J Month Doy —_Yeor 
gs haere & ; wf, SM BOI oe inane 0 z Ze nF 


3, SEX 4. RACE S. DATE OF BIRTH 6. eae UNDER | YEAR [IF UNDER 24 HRS. _V'9c. DATE PRONOUNCED DEAD . 
. ea stb Month ae 5: 
WwW W/se fos YRS. ooh fw 20 URE | Oy 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED P<] | 9. COUNTY OF DEATH 


ee) eve DS. Q. woown fF] ovr | %~ co 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCYPATION {Kind of work done we D OF BUSINESS OR 

gf Alteet sey a during mest ofAvorking life, even iffetired.) Were 
de. WEEK De. UD 

130. ak RESIDENCE (Where deceosed lived, if institution: Tees before} 13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 


admission) STATE MO \ “wil 4 Yes [7] NOW] Pansol og LL 2- 
ATHER 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f 


u [LU SA 


2S AC 6, ew 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. INFORMANT f “ Ss 
(Yes, poor known) {if yes give war or dates of service) 9 * a3 Box fee 


— a : IN SPA Op ki/4 y Z 
1B. CAUSE OF DEATH (Enter only one cause per line for (qje(b), ond (c).) , a Ci MIRA 
PART |. DEATH WAS CAUSED BY: 
xy MEDIATE CAUSE (0 
( x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
WED: a ip 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YS] NOsZI 


210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 7ic. HOW INJURY OCCURRED (Enter noture of injury in Bert Lor Port 2, tem 18] 
PRIMARY DX] OR CONTRIBUTING [7] HOUR AM. 
CAUSE OF DEATH <P 209 WSF lee Ahlen hia 


21d INJURY OCCURRED J 2le. PLACE OF INJURY (At home, form, street, DIF.LOCATION Sweet or RFD. No City of Town County State 
ne nor wn v4 foctory, office building, etc.) y , Me Ales WO 
220. | certify that® took charge of the remoins described obove, heldan Autppsy[_], Inspection [J Inquiry [77 ond in my opinion 
deoth resulted 8 loturol couses [_], Accident (_], Suicide (4 Homicide [] Undetermined monner fl) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER  [[] 

coe / up, ASSISTANT MEDICAL examiner [] ee Be Woe 

civhens ; DEPUTY MEDICAL EXAMINER [PF A.¢% 

NAME (Type} ian re per JD a2. ADDRESS(Street, city, town, or county) tA CO + 
73a, BURIAL, CREMATION, 23h. DATE 23c. Al ai CEMETERY OR CREMATORY LOCATION a or Town} (Cougty) (State) 
\ ke REMOYAN Sse 0 

Dp b eislere ala 
|. FUNERAL VA aan LA f 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ALMAAAL A (Ts Lea te 4 


] MARYLAND STATE DEPARTMENT OF HEALTH 


as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 
08137 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5143 
HEALTH BDEPI7 |. DECEASED-NAME First ; Middle Lost 20. DATE KNOWND2] Month Day Year 2b. HOUR 
fT ir — : 
28 iki, 22/ Revert Sno OF | Pn 


t 
i] 
int of 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE in =p 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ist be iS DAYS: HOURS T 
4 Fj e- 1906 vee Month of Day age Year 7 Pa 
8 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIEDY}Z]NEVER MARRIED 9, COUNTY OF DEATH 
sounityh g DS ce winoweo [] —_ivorceo [J COYIZ2O» PA 


10. CITY OR TOWN OF DEATH - 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
J g.sireet odd —y dur 1 of working life, f retired.) | INDUSTRY 
7G ay ate Beenie wey He 8 MON Bet uring most of warking life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad INSIDE CITY UMITS? —]'13e, STREET AND NUMBER X 
,| admission) STATE ey 13b. COUNTY Yet ar ey Glen BoiemesX 0 | Kerhtn Lora: 70 


/ 14, FATHER'S NAME First Middle lost S 1S. MOTHER'S MAIDEN NAME First Middle lost 


ober! (3. hovzi« Avecy Ed WARDS 
ee Dees EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes moigeuprsen) (It yes give wor or dates of service) 226 “19-1016, ler ” Keb. hiro zl 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) 


PART |. DEATH WAS CAUSED BY: Ee sf Oe a e. 


ee IMMEDIATE CAUSE (a 
GID 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO_OEATH 


Patatototw?, 


i b) 
rise to immediote cause (0), ( 

stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
= es Sh (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= , >) p) | 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES NOX 
a s 2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& [cause OF DEATH PM 19 
= 


21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
Wane NOT WHILE factory, office building, etc.) 
at work LI at work 


Poge 3 should be used os 0 burial-tronsit permit. File pages 1ond2 with the State 


Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 
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necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages I, 


“a 
3 
+ 
= 
3 
2. 
be 22a. | certify that | tack charge of the remajrS described abave, held an Autapsy {“], Inspectian £7], Inquiry [447 and in my apinian 
ae death resulte 1/7 Hatural causes 7}, Accident [[], Suicide [_], Homicide [1], Undetermined manner (_] 
pars 
5x CHIEF MEDICAL EXAMINER  [[] 
36 Y. 
°2 Gears eA mp. ASSISTANT MEDICAL ExaMINer [J 226. DATE SIGNED CF 
Be ; DEPUTY MEDICAL EXAMINER EC Yes 
ie ? EXAMINER'S. Se 
ese" NAME (Type) wee, Ws ae pp : ADDRESS(Street, city, fawn, ar county} YI fF C0 — 
“9° Tia, SORA, EEMATION 7b. DATE 73c._ NAME OF CEMETERY OR CREMATOR' Bd. LOCATION (City or Town) (County) (State) 
R. ci i 
Cee! |b Ape 6S Essex Cenni er = ssey Co. YA 
Fi E ADDRESS B50/ RECD BY REGISTRAR] 25H. REGIS|RABA SIGNATUR 
2A FUNERAL DIRECTOR C Tent Bs 2h ale en) 


wee | Ape msey Lincedl Nerae. rod oiAPR g-_ 1968 ontig fds 


t! 


b 


S 


Thon please remove carbon pap: oe 


ed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


@ 3 should be detached far use as the burial-transit permit. 


i 


ai 
f 


director, p 
shauld be 


VR AIS (4) 


‘JOM REV, 1/68 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


4gQo0 
HSi Ene 
05135 CERTIFICATE OF DEATH 3142 
1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print) osct (nmi) RUDE ny Month aney a 135 Om 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years — [_IFUNDERI YEAR| IF UNDER 24 HRS. 
last birthday) WONTHS 0 TaN 
Male White ljuly 88 78. YRS. [ees al 
Bes {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [1] Never MARRIED] 9, COUNTY OF DEATH 
Harrisburg, Jl A WIDOWED [xx __ DIVORCED [_] One Arundel Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS O85 
f give street address), during mast af working life, eyen if retired.) INDUSTRY -, 
Glen Burnie St Wilson Blvd S/w oat Miner (R Peabody Coal 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN | 34. wsiot city ums? 13e. STREET AND NUMBER 
admission) STATE yes] NI “ 
z en 8 aa at} wilson Sivg,—S/u 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
OKNOL INK Own Bush 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na,arunknawn) | {If yes give wor or dates of service) a *, . 
No b IA E. Rude (Son Sqme_as 
18. CAUSE OF DEATH (Enter anly one cause per line fa « caine AND. DEATH 
PART |. DEATH WAS CAUSED BY: IVA. . ee ae a 


Conditions, if ony, which gave 
rise to immediote couse (a), 
stoting the underlying cause 
lost. 


21a, ACCIDENT WAS UNDERLYING 
(Cor contaisutinG [7] cause OF DEATH 
{If either, notify medicol exominer} 
ae INJURY OCCURRED 


MEDICAL CERTIFICATION 


lat wark —_ot work 


22d. PHYSICIAN'S 
NAME (Type) A 


IMMEDIATE CAUSE (a) 2 
DUE TO, OR AS A CONSEQUENCE OF 


0) 
DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves] 


2Ib. TIME OF INJURY 
HOUR A.M. 
PM. 


le. PLACE OF INJURY (jabs tes} 


22a. | certify thot (|) (this hospitol)-attendedy the deceosed fro, om 
saw the deceased alive an EL __19€26_, ond thot in (my).(our) opinion death Sccurred on the dote ond hour ond from the 
causesStated-gbave, (1} (we) (did) (did not) view the body ofter death. 

Pew Me Prynda— 


Ld. fe. CU24 AN 


(9. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
no CAUSES OF DEATH? 
Qc. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
Manth Day Year 

1 


STREET, Pei 2if. LOCATION Street or R.F.D. No. Stote 


+ Sa Gity or Town 


County 


| Z _- 
WLICAMIE, 9 fo}, 00 ANAP ty 4), 19 dos , thot (I) (we) last 


ATTENDING STAFF 


MED. ; 
PHYS. oirector C1 pays, ol ss F 


eS LpsTHL, D-. GiLV Bhé 


DEGREE 


SS eeEeEeEeEeEeSasSaeaeaeaeaeaeOoeoeoeeeeeeeeeeeeeee eee 
230. BURIAL, CREMATION, Bb. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) 

__, REMOYAL (Specify) a = f é F 

1uTrLa a 6 Sunset buro 


BE 


24. FUNERAL DIRECTOR 
Singleton Funera 


ADDRESS 


Emre ats 
So. RECD BY REGISTRAR | ZSb. REGISTRA R 
Ae IGNATYRE 
Rey 2 ie, Mdbowe MAY 2 1968 feet peoe 


Aen Burnie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5198 CERTIFICATE OF DEATH 5143 


od 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COU o. STATE b. COUNTY 
Low puoded MARYLAND “Ma. Ala. Bigey 
b. cr TOR TOWN (If outside carporate limits, | c LENGTH OF STAY IN Tb ve ante! OR TOWN (if outside corporote Jimits, write RURAL ond give neorest town) 


vajte RURAL ond give negrest tov) 
€ ny Lrmnth | Ce verva Pop * 
TCNAME OF HOSPITAL OR INSTITUTION (If not im hospital, give street address) Ta me 7] e RRSDAE 
orth Aruvde! Comentlecent Jfome wes C10 
|. NAME OF First Middle lost . Day Year 


DECEASED 0 
(Type or print) {7 2 r ye. F Sa wde nae r 3 19 Oy 


. SEX 6 COLOR OR RACE tz. MARRIED [7] NEVER MARRIED Hl 8. DATE OF BIRTH needle years IF UNDER | YEAR 


} White wioow [~ ower Ol y2-3 —/597| Mepesyl | Mons 


10a, USUAL OCCUPATION aie kind of wark dane | \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & foi country) 12. CITIZEN OF WHAT 


>) 


a 


e funer 
ithin 72 haurs after del 


transit permit. Then please remave carban papers. Pages | a 


, crematian, ar remaval, and in any event, 


pause death. 


_] during most of working life, even if retired) INDUSTRY COUNTRY ?, 


__Retired Mav y lan Us #- 
Th FATHERS NAME T&, MOTHER'S MAIDEN NAME 
George Sanders Catherine (Bull) Sanders 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT q Cedar Potts Road 


(Yes, no, or unknawn) |(If yes give war ar dates af service’ 
217-01-0042 Fdward A, Sanders, Severna Park, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (4) INTERVAL BETWEEN 


PART |. DEATH RE ean @ ee J, G2) CB, So wpnuhe cl 7 00 io Va) ISET AND DEATH 


619 
edocs a VAT Le kd AWA ZL bn Wf SPY 


fise ta immediate cause (a), 
stating the underlying cause DUE TO 
cite Ss. | oa @) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. TE es 


/ y 
lof xX ves [)) vOu [il 
Do. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TWH or INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (State) 


four “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork EC) 


21. 1 certify that (1) (this wn He the de ped from_______ “WZ, ta , \9.Zee$ that (1) (we) last 


saw the deceased alive on 192" _, and that death occurred at M, frém causes and on the date stated above. 


22a. SIGNATURE, p = aneNONG STAFF 22b. DATE SIGNED 
Caddo od Con MD. AT brtcre Os Ol A 3 6f 
22c, PHYSICIAN’: me ADDRESS , 
[Em Cvceup hall 0d 


NAME (Type) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AX Bory age") 4-5-68 Druid Ridge Cemetery Pikesville, Md. 


74, FUNERAL DIRECTOR 35 Wo. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
4101 Edmonds n_Avefit 
Witzke Funeral Directors, Balto., Md. 21229 oAPR 5 ‘ 


MEDICAL CERTIFICATION 


@ 3 should be detached far use as the bu 
led with the State Dept. af Health priar ta burial 
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auld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fat wark —_at wark 
4g] 220. | certify that #H{this hospital) (one! the Sinead ies 3/29 , 1968, to_4f7f 1968 _, thot-ttr (we) lost 


saw the deceased alive an. i and that in (ay) (our) opinian death accurred on the dote and hour and fram the 
couses stoted aboye, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE y }} y arene Ne, sate 2c. DATE SIGNED 
W é DEGREE PHYS. 1 _pikector pays, CO} 4/8/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


i 


E Bened M.D own e ate Hosp kown e_ Md 
23a, BURIAL, CREMATION, 23b, PATE IAME OF CEMETERY OR CREMATORY jd, LOCATION (City ar Tawn) aufty) (State) 
, : . 


He ye GOLE HY rE u) Quen oti 

24. PUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAWURE 

W Li J, TCLs bs q 

baa Mehe U e Vy eid taal A> | DaTE APR 1 0 1968 Mn Z 


ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
05240 ike 
a dhe CERTIFICATE OF DEATH had 
< é 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
3 (Type ar print) en M 3 e Manth Day Near M 
7 Y ay 60 pis a) 
so 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years TE UNDER 74 RS, 
mno5 lost birthday) MONTHS | DAYS HIN, 
# 5 Female White 1 L/ 2b/ 16 YRS. 
=o 7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
8 pe { 9 MARRIED Ge] NEVER MARRIED] 
= se Michigan USA widoweD [] _ DIVORCED [] Md. 
Pe g 
c = a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = c= A ae street address) during mast af warking life, even if retired.) INDUSTR} 
= 3sF Crownsville rownsville ate Hosp W Housewife kes 
E-} & 5 = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
me eis. fad * 
5 Ees lis seal Crownsville | ‘SC 0 Summerhill park 
a i=] (je Oa = = = 
rs tes € 3 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
s2 . a 
aes ° 4s Fredrick Einhardt Eva Einhardt 
£ 285 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 $85 Yes, no, ggunknawn) (If yes give war ar dates of service) 20-61) = ‘ | 7 
= 5s 3 Soa —— OSD a necord aa 
s om — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) AETWHEN QNST 0 sO 
5 e PART |. DEATH WAS CAUSED BY: . . . 
3 5 : _ IMMEDIATE CAUSE (a) Myocardial infarction 
‘ < A | 7 DUE TO, OR AS A CONSEQUENCE OF 
= 5 Canditians, if any, which gave S + Let * 
‘a 3 Fssihonidediote Pause (a) )_Arteriosclerotic cardio-vascular disease 
=. i stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s = at 
2. 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
2 Ae eee 
i J 
> 2 z(Yo OJ 
R=} 2 = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ ay x 2 YS] No CAUSES OF DEATH? 
= £ E O 
ry y 3 [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED [Enter nature af injury in Part | or Part 2, ttem 18.) 
= & | or contrisutine ] cause oF DEATH HOUR A.M. Manth Day Year 
S 6 [if either, natify medical examiner) PM. 
eA = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
= Whites Not whi OFFICE BUILDING, ETC. 
a 
2 
3 
a 
o 
oa 
= 
= 
n= 7 
Ey 
2 
2 
ae 
> 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rep 05743 CERTIFICATE OF DEATH 5145 


ally 1 i} ee 2 : Tost 20. DATE OF DEATA ; 2b. HOUR 
US ype ar print, J A Se H Month Doy Year i 
Se § wAmMEL. | Ar VE a 2S 
a\5 3 “A f, CL A 
Ss ~ = 4. RACE ; S. DATE OF BIRTH 6, AGE (ln ie [fF UROER TYeAR [WF UNDER 247HRS, 
_ se , t birthday) MONTHS] DAYS TAN 
235 Ale WHITE TE WALS 5 ae ee 1RS. eo | en ea 
=i a . 
2° 8 Ze, URTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED] _ | COUNTY OF DEATH 
£ Se MARY. Ory Tp “45 winoweg [4 —_oivorceo (-] Puve ARun DET Ma. 
ase 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[1'2a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= oe give-street address) . dusipgmost of working life, eyenitretired.) USTR : 
=85 6| Comnsyecd TBTE host Ta RI ed eae a the Dep 
Bose “fe USUAL ae Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN ' 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo ssi Al 7 ' 
Eon ; p64 In teens vee SO WE | Kf. /-Boy sh? B 
~ & e. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ee Z 
oo. SAmuoel feTeR Stryame SARAH Anew 
= 
S35 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT - ‘Address 
go Yes, no, arunknown) | [ifyesgivewar or dates of sarvce) |g 3-(-15Y/ ME per fosttae, ReceR DS 
=) eur = 
ads lw 02.66 4295-08 = See oe iN 
ee 18 CAUSE OF DEATH ner ny ane caus per ne for) 0) od (8). we Sreageiengriai tape 
z5 > oy IMMEDIATE CAUSE (0) AtwuTR FIOM A JEMT DRA CIEN 
es he DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if any, which gave CPA S) Aha, NA 4 Sén tL “7 ry 
oe rise fo immediate couse (a), 
ss stating the underlying cause¢ DUE i OR AS A CONSEQUENCE OF 
oe ae @ 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
VOU INT ETROCHANTERICQ,A FRACTURE OF Ri 4EP 


te 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . 4 CAUSES OF DEATH? 
2] VAS | WiP- FRACTURE Ys nop 
% P2la,ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ae HOW Lied OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
= [For conreiautinc [cause oF DEATH HOUR A.M. Manih Dey Yeor 
S (If either, notify medicol exominer) J]. P.M. 19 A PatienT fer 
= AC meri oie “ PLACE OF INJURY oi a eae Tae) 214. LOCATION Street or R.F.D. No. City or Town County yy, 
ile jot while Pr ee 
iia) at wark pa os PRopesticte $i 4 Tea 0 oS PF pc. ed 


220. | certify tharZf (this hospitol) ottended the deceosed from. 19 Ly LL ¢\9___, thot {J (we) last 
saw the deceased olive on. ind 19___, and that if (my) (aur) apinion “hi acebrred’on the date and ‘hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


7b. SIGNATURE eye ae ra be Tk. DATE SIGNED, 
( DEGREE PHYS. C1 oirector pays, OO Vitae 
ZY y 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Se ) 22d. PHYSICIAN'S cs 22e. ADDRESS 4 

as | mane(ire) = AEWE DICT 1-7 “Brrr la GoLe Aon Bh 

oyna SSS SS ee 
oie Bo. BURIAL CREMATION, | 23b. DAT) 23. NAME OF CEMETERY OR CREMBTORY Tid. LOCATON (City or Town) (County) ae 
aS eal AL(Sp9 city) fle ‘6 2 200 A Ww (B72: a tp HE Pa . 


be fea mR ADDRES aC BY REGISTRAR | 2b ae Bae od SIGNATPRE ¢ 
VR AI 
30M REY, Sv. Nofetoar ftiniesdl x Jp lone Gcetyreete | Ont _| Ri APR 15 1968 __ 68 (lerbs ime 


1 
FOR STATE 


HEALTH DEPT/’ 


/ 


in Item 18. Give Pages |, 2, and 3 ta 
ffice alang with farm PM3. Page 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State De. 


TO owes fiblcie EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 
necessary, please execute the certificate, writing the word “pending” in penc' 


VR AISME 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 4 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5148 

1 Fir Middle Lost 20, oATE KNOWN Month Doy —Yeor |b. HOUR 

fype or Print] ore . 

oJ VILE CO Sch es 4u L7 DEATH MATEO] 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE oh ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Were) Month Oo ¥ 
te | §8/-S/ 6 Ws on A TE ee 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
"al timore Md.| U.S. wiooweD oivorceo C] Aoene Situ de ¥- Cp Le 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of Lt done [12b. KIND OF BUSINESS OR 
. ive street odd , d of aye if retired,) | INDUSTRY 
Wy, 8 Wf aN sree odds) i frevirdel. uring me 0 west ife, even if retired.) 


Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 184. SIDE TY UNITS? [13e. STREET AND NUMBER 
>] edmission) STATE yg 13b. COUNTY Anne Arundell Pasadena | SC) "OG Rt.6, Farm View Rd, 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alvin F, Schuh Ruby M, Kahmer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (iF yos give war or dates of service) 


| Alvin Schuh - same 


TB. CAUSE OF DEATH (Enter ony ane couse per line for 0, (b). ond (¢) BETHREN ONT AND DEATH 
PART I. DEATH WAS. CAUSED BY: 


IMMEDIATE CAUSE (0) VA 
4 DUE TO, OR AS A CONSEQUENCE OF 
Condition’, if ody, which gove ) 
rise to immediote couse {0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lae Se to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a OF i 
= | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS. PERFORMED? wo NOP 
& [2t0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B.) 
= | PRIMARY [X¢OR CONTRIBUTING [7] HOUR AM, 
© | cause oF oar Cm o/s CF |e 2 f~ 
© V7id. INTURY OCCURRED Die, PLACE OF aa (At oe form, street, 74. LOCATION Street or RFD. No. City or Town County Stote 
wh NOT WHILE lostory, office building, etc. 
an WoRK AT WORK yi] pies 424 47 AI Ce: 470 
22a. | certify thot | took charge of the refhoins described obove, heldon Autopsy[_], Inspection 2}, Inquiry §€], ond in my opinion 
death resulted from: Natural causes [_], Accident"P&]), Suicide [[], Homicide [[], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [7] 
AUR A be. iyo. ASSISTANT MEDICAL ie 22b. DATE SIGNED 
\ 5 DEPUTY MEDICAL EXAMINER a 
EXAMINER'S C ok 
NAME (Type) ae Ayre AA. Y ADDRESS(Street, city, town, or county) 
I 20, ee 73. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_{Stote) 
MOVAL (Specify) 
Buriat -17-1968 adowridge Mem, Park Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS I ‘ Sb, ly sTRAR'S, GNA RE 
George J. Gonce-l001 Ritchie Hgwy., Balt AP j ‘ 


MARYLAND STATE DEPARTMENT OF HEALTA 
aes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Goigs CERTIFICATE OF DEATH 05 

a noe Fir Middle Lost Zo. DATE OF DEATH 2b. HOUR 

if print! Ds Nf 

me Ae, Koff lt (8 Wer \SAw 
ie Pee 2 | RACE 5. DATE OF BIRTH 6a a (In years Tay a) ura 

gt birthde r 

ema/le eg oe L.({2- ZO2 REM vs [mm] Oe [| 
? i us ? Co never marrigo(] | 9: COUN C4 DEATH a 

es A AA Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 [fouring ost of gtking ite ven if retired.) INDUSTRY 
LF LY {J Ttee ff f 

OR TOWN 4. INSIDE CiTy UMTS? | 13e. STREET AND NUMBER 
\ 


U LM, 
si, Bt heled 
aa STATE DY, Bie 13b. ‘cout /i YM iy ues NOR] 
va! AA ee 


14. FATHER'S NAM Middle id Ze 3 ER'S MAIDEN NAME First OL Middle Lost 


JU-BQA 


<j 
(X21 oS, 
160. WAS pe Bt ae ARMED oad ; 16b. SOCIAL SECURITY NO. 17,1 a, () Ader ress * yy 
Bag ott I sali ul 
PLE. ‘L Maen, vee Luo 


Ly 


is 


papers. “Peg 
hin 72 haurgafig 


ing physician and campletely filled in\p 


Then please remave carban 


, crematian, ar remaval, and in any event, wit 


18. | Tis. cAUSE OF DEATH OF DEATH (Enter MEcmiteeetene a one cause per lis 7 for (0), (p), Ey Shroml es AND DEAT 
PART |. DEATH WAS CAUSED BY: ne WH 
IMMEDIATE CAUSE (a) ‘ere, val Oss s 2 


t ; rf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, hich gave 6) (e p ! ha : aera 2a 


tise to immediote couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst. ( 


PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO bey ee DISEASE RON ION GIVEN IN PA! T \(a) 
ax Usfeoar 5 Q four é 


s that the death certificate be executed within 24 hod 


Zz 
& [}90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (/ ia ‘AUTOPSY? 3 20b. i YES, WERE FINDINGS CONSIDERED IN CERBAYIN 
S “a CAUSES OF DEATH? 
= Oy 
= 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Dor conrrieurinc [-) cause oF DEATH HOUR AM. Manth Doy Yeor 
5 [lt either, notify medical examiner) PM. 19 
= “i INJURY OCCURRED | 2le. PLACE OF INJURY Aor HOME, FARM, STREET, nr 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Nat while OFFICE BUILDING, ETC. 
lat work —_at work. 4 ra “2 Ss 
22a. | certify that (I) (this si raed i e dejeosed tom frond 19 OY, ta CAgret 7, 19 , that (I) - last 
saw the-deceased alive an (oy dnd that in (my) (aur) apinian ‘death atturred an the date and ‘haur and from the 


causes stated above, (I) (we) (did) (dh (didn naj) view the bedyafter death. 


aa Te. DATE SIGR 
ATTENDING MED. STAFF 
pn ces EE, ia Md. A) DEGREE PHYS, oirector CO pays. C1 4 ode 


eer eel Ae mS Yady Sve, 7d. 
pike LiMere F ShnitK MD\" __Viaily 


BURIAL, i he, lag MS. ae TION (Cityr ie form) mee fj 


[3% ed A yp 


e 3 shauld be detached for use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


directar, pa 


s 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dtse¢ CERTIFICATE OF DEATH S146 
i. eet First Middle Last 2a. DATE OF a i 2b. HOUR RB 
= ri 
5S ey ee Donald Warren SHARP April % 4648 [6.20 8 


4.RACE S. DATE OF BIRTH P 6 AGE (In years [_IFUNDER I YEAR IF UNDER 24 HRS. 


LF ina | tast birthday) 
if) , f- " j | jast birthday) aN 
] Noto, Cu hske, Vaect yaa ow Ms fem nel Ja 
7a BIRTHPLACE (tte or foreign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED FET HEVER MARRIED (CL) | % COUNTY OF DEATH 
nt ) - f/f) 
Sha Now7Aan OSA winowed (]__bivorcep (j Anne Arundel Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


4 » after death. , 


physician and campletely filled in by the funeral 


53 Apirih PO 275 give street address) 4 Ce 12) a) during mos} of ntpiga feign if retired.) pa Juev¥cs 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY umiTS? | )3e, STREET AND NUMBER ~ 


) 


02 admission) STATE yy) | 186. COUNTY Xt A aitiphols \ "SEI No 374 £6 wonfe LYRIVE 


, and in any event, within 72 héurs afte 


en please remove carban papers. 


TA. FATHER'S NAME, First 1S. ‘MOTHER'S MAIDEN NAME First = Middle Tost 
Lz bw) es eA er Dk 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITYNO, _|17. INFORMANT Rddress ; 
Yes, no, ar unknawn) lipeores Sea den) 40) “I 59 Via LIOTTA JS aD NN PDO / a wl a 
|_| 
o= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b)/and 9) BLIWEEN CASE ANG DEAT 
PART I. DEATH WAS CAUSED BY: ZZ 
IMMEDIATE CAUSE (0) LUO Sareynea ses | FS rg. 
POLY DUE TO, OR AS A CONSEQUENCE Oi 


Conditians, if any, which gave by 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
at Ses @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


pe 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
4 = rs No [XX CAUSES OF DEATH? 
“ 1S [2ia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Loar conreisuting (_) cause oF DEATH HOUR AM. Month Day Year 
& [if either, notify medical examiner) P.M, 19 
=f 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, gs) 2if. LOCATION Street or R.F.D. No. Gity or Tawn County State 
While oO Nat while Oo OFFICE BUILOING, ETC, 


jot wark. at wark am & 
22a. | certify that (i) (MikCHREKDE!) attended she deceased fro hia Ei Po TS GR ree Hp 192 © , that (|) 26) lost 


sp e deceased alive on. 19. F, and thot in (my) (4) opinion deoth occurred on the dote ond hour ond from the 
Jeases stated gbove, (|) (saad (did) (didxnattyiew the bady after death. 


2M URE ws " te ir a 
< 3 , ATTENDING MED. STAFF 
oa, at Wl oegree pays. KM oieecron CO pws, O 


2%. DATE SIGN 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, or removal, 


se 22d. PHYSICIAN'S 2e. ADDRESS 

= NAME(Tye®) Richard N. Peeler, M 121 Cathedral St., Annapelis, Md. 

8 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
at Lee CRemaTorne CMSA /NETON) os 


TO HOSPITAL ; PHYSICIAN 


ADDRESS 


| Fie. Bue. cee 2b. DAT 
Bien, | 3/6 & 
Honcho, 


‘25g. RECD BY REGISTRAR . REGISTRAR'S SIGNSTURE 
oa Ficmstah Nom, Anning Be a ay eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1, DECEASED-NAME it Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) SHECKELS spril ) 188 3 57h 


12 


3. SEX S. DATE OF BIRTH 6. AGE (In yeors peer ery 1 UNDER 24 HRS. 
Male Dec. 26, 1891 ing We MONTHS | DAYS pas IN. 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIEDSE] NEVER MARRIED] _| 9: COUNTY OF DEATH 


countt 
‘land U.S. WIDOWED DIVORCED (_) Anne Arundel County, Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ive street oddress} i taf wogking lif if retired. INDUSTR' 
Brooklyn Park 5 sat Sever’ Avenue Ofi'ce “fanager™' °° ) \ieert Paris 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
ladmiscion) STATE 13. COUNTY 


Maryland cc, | "inh" Arundel Brooklyn Pk} SO "ex | 311 Seward Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


William J. _Sheckels Mary 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? I6b. SOCIAL SECURITY NO. V7. INFORMANT 
Yes, no, or unknown) | (fy#s ge war or dates of service) 
No S, Mande 


18. CAUSE OF DEATH (Enter anly ane cause per line fpr, (b), and (c)). ¥. DETWAEN OETA DADE 
PART |, DEATH WAS CAUSED BY: fee oe, ee ais 
; IMMEDIATE CAUSE (a) 2 ies has of i ai 2 A 


Conditions, if ony, med gave : / 4 ho Be CfrLe any 


tise ta immediote cause (0), 


i DUE TO, OR AS A CONSEQUENCE OF 7 - sn 
amg the underlying cause é yz we GLP a vA he : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
? 
vs 10 CAUSES OF DEATH 
2¥a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(ClO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) M. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (s HOME, FARM, STREET, Hae If. LOCATION Street or R.F.D. No. City or Town County State 
While hi OFFICE BUILDING, ETC. 


fot work 


22a. | certify that (I) (this hospital) attended the deceased fram_2/ 2-¢ nell, os 19 .., that (I) (we) lost 
saw the deceased alive ne, ee 194 &, and that in (my) (aur) opinian ‘death occurred on the date and haur and fram the 
causes stated abave, (I} (we) (did} (did nat) view the bady after death. 


2b, SIGNATURE aie = bak Wc, DATE SIGNED 
een, gies NS cep Aver DEGREE PHYS. (at pirecror CO prs. CO] April 26, 1968 


Td. PHYSICIANS Te, ADDRESS 
NAME(Type) Dr. G, S, Lingao O8 Furna Branch Rd.N 


"BURIAL, CREMATION, | CREMATION, 23d. LOCATION (City or Tawn) (County) (Stote) 
ray hy ril 27,1968 Glen Haven Cemete: Ritchie Hgwy.,A.4.Co., Ma. 


74, FUNERAL DIRECTOR ADDRESS 250, REGOPY REGISTRAR 4 LP. “eR RS SIGNGTURE 
saat George J, Gonce-l001 Kitchie Hewy.,Baltimore | par wR 29 9 66 zB Sr ile 


then pleose remove corban popers~P 


f Health prior ta buriol, cremotion, ar removal, ond in ony event, within 


-tronsit permit. 


igned by the ottending physicion ond completely filled in by the funeral 


P4 
MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use as the burial 


should be filed with the Stote Dept. o 


py ~ 


= 
eS 
a 
a 
z 
a 
> 
n3 
3 
= 
= 
3 
5 
eS 
$ 
4 
2 
® 
<= 
& 
3 
= 
3 
1 
ES 
2 
® 
3 
a 
= 
Pa 
2 
s 
2 


director, po 


€ 
3 
3 
3 
s 
= 
= 
2 
2 
3 
2 
= 
x 
€ 
3 
3 
2 
2 
2 
Fe 
2 
3 
» 
3 
2 
2g 
g 
= 
a=) 
o 
tS 
3 
£ 
% 
= 
3 
= 
s 
= 
= 
© 
2 
= 
z 
= 
2S 
a 
a 
= 
a 
o 
= 
a 
= 
Fa 
= 
= 
<< 
a 
o 
= 
<< 
= 
a 
& 
So 
= 
o 
= 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 146 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH D150? 


1. pee oeh First Middle Lost 20. DATE beat ; 2b. HOUR 
\. ? a e int) ut De 

o38 ieeornin) =~ BRADLEY SHIPLEY nh 25 oy 68" [> Pym 
275 . 4. RACE AGE (in ae | IFUNOER 1 YEAR | IF UNOER 24 HRS 
23s A lost dythday) OAS cos 
235 White Feb. 24, 188h sal ht ial 
Eps To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

country) 

*« Maryland Ugsek. WIDOWED (]__ DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF pres INSTITUTION (If natin haspital —|120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
‘A give street addres: durit t af warking life, even if retired. INDUSTRY 
Brooklyn Sok 6th Street Retired Boiler. Malle 

I3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 

lodmission) SMM aryland 13 “aye A Jel Brooklyn | ‘Sid "0 52% 6th Street 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

John W. Shipley Elizabeth Shipkey 


60. WAS DECEASED EVER ee ARMED ines ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, none ynknown: yes give war or dates of service} < f 
Le mayginenn | tnernsenew_[218-09-2781| John R. Shipley, Rt.2,Svke a ies 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), and (c}} eine er 
PART |. DEATH WAS CAUSED BY: 

s , =, _ IMMEDIATE CAUSE (a) 

4 (OF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediate cause (o}, (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
A a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


) 


l-transit permit. Then please remave carban papers. 


gned by the attending physician and campletely filled in b 


The law requires that the death certificate be executed within 24 haurs after death. 


= YU { 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 - m CAUSES OF DEATH? 
= sO oO 

= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
SS | Dor conrrisutinc (7) cause oF ocaTH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol_exominer) PM. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 

While — Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark 


220. | certify thot (1) (this hospital) ottended the, deceosed Bi yess, \WE OE, to Aen , 1% Z_, thot (I) (we) last 
saw the deceosed olive on. nen and thofin (my) (evr) opinion deoth occufred on the dote ond hour ond fram the 


ur 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


couses stated above, (I} (we) (did) ) view the body after death. 
2b. SIGNATURE = 2c. DATE SIGNED 
CRexy we Ske aes ATTENDING MED. STAFF 
os ee DEGREE PHYS. pinecror CL) pays, CO 
= 22d. PHYSICIAN'S - 22e. ADDRESS ; . 
; waned Ku GENE ScHwwitzeR hi GoY 3S. Hansvenst fy Lfo. Md 
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
rite) = [4/27/1968 | Brandenburg Cemete Berrett, Carroll ,Md 


SS 24, FUNERAL DIRECTOR ADDRESS 25a. REC DLBY REGISTRAR . REGISTRAR'S SIGKATURI 
somney Yee CoM. Waltz,Box abt, Sykesville, Md. DATE BPR 0 1968° ff : "U G 


d 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ari 05247 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 545 


~ DECEASED: NAME rst Middle "DATE KNOWNG2) Month Day Yeor [2b AOI 
HEALTH, D. gate P: 2a, DATE KNOW] ra jay Yeor UR 
2s OS* ‘ DEATH MATED [7] 42> 04 fu 


25 aS 
Bre 3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors [IF UNOER | YEAR 2. DATE PRONOUNCED DEAD 2d. HOUR 
3s 2 3 S-/7- 2 4 Zoe MONTHS DAYS Mes Manth Day fires Ld wn ‘i 
o = 
Ew be To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3ENEVER MARRIED 9. COUNTY OF DEATH 
€ =—e 8 "Washington D USA, winowep [] —vivorcep F) Yo. GG ACO Md. 
oh ee 
$2.2 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
c= 9 ivg street addi duri ing kt ifretired) | INDUSTRY 
B53 2 | Ruwapo U3 ~ IY e Kacnd.l, Ger | Mere eerie ane ee! 
S58 ££ 10. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpté] 13c. CITY OR TOW! 154 WHE GT UMTS?” TT3e, STREET AND NUMBER f = 
Fotis sen fd, di STATE 13b. COUNT 4 2 4 ay 4 
ene ye s / 3 SE ey : "Pro Geo / PN S700 | 3658, Dean “Drive, “ 
eg= ES 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
SO ‘o 4 
a ee ee Harry Joseph Thomas Carrie Wheeler 
ee bors Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2ee B= (tes, a, gr gape) Witersrprprordors ote) 1579 18 9784 ean H Sims Hyattsville, Md. 
209 28 a EE 
aes pas 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) 9 opto agila 
eee ES PE Te eee he en 
SES oo (a) 
eS Sf wf / DUE TO, OR AS A CONSEQUENCE OF 
28s 23 / Canditians, if any, which gave 
eet | ee rise ta immediate couse (a), (b) 
Sepia, stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S532 <£ last. a. 
Fae, 2 = (9). 
i eo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
Soe 5 ; CONTRIBUTING TO DEATH 
A ae eth iY 4 
Se ce © 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sz 86 = 
Sey See Sls WAS PERFORMED? 60 NOB 
227 2 = 
ees = S & [ate sn CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pgst 2, Item 1B.) 
> a = | PRIMARY BR] OR CONTRIBUTING HORAM. 4 
Ssev2s 5 | use of pears Pa thr he F | Beh ecee crcl —- Moree he i a a 
2 Pe 2 = [ia INURY OCCURRED le, PLACE OF TUR (a bane farm, street, TIF. LOCATION Street ar R.FD. No. City ar Tawn Caunty State 
een eee ie 5 WHILE NOT WHIKE pp factory, affice bfilding, etc. M2 
Sees hs ar wor. [] ar wor 4 feat. 21 VAL) Ae 
x2Sse 4 9 a 
5 ; 
eS sé Bee, 7 220. | certify that | taok charge of the refioins described obove, held on Autopsy[_], _—_Inspectian BS}, Inquiry BS. ond in my opinion 
y°s 25a ~ death resulted from: _.Noturol couses Accident Suicide [_], Homicide Undetermined manner 
252k 5 ‘ , : 
+ siseze CHIEF MeDicaL examiner — (C] 
2s25- in 
Ss Se sz = SIGNATURE ht 3 mp, ASSISTANT MEDICAL EXAMINER [J area > 
55809 : DEPUTY MEDICAL EXAMINER ch eet 4 
S2Se8— 9 EXAMINER'S Po va a i 45 8 Pee 
“3 = care a NAME (Type) Sao yee fo ‘ ADDRESS(Street, city, tawn, br county) és eT) , 
2 = = 
o Feu e= 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR SCEUOCOOAT 23d. LOCATION (City or Town) (County) (Stote) 


Bea Apr 16, 1968 | Baltimore National pe Samer a oe 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 
VR ASME ( F, Gasch's Sons Hyattsville, Md. DATE Chie 
TOM REV. 1/ j 


yes 1 Q51EE sso MARYLAND STATE DEPARTMENT pre A apa 
3 OU Lae ISION OF VITAL weary 30] W. fas STON STREET, BAI ss ; 
~ FOR STATE/“j DS onl UEXNMINERS'CERTIFICATE OF DEATH S152 
HEALTH DEP VAT 1 JOECEASED-NAME Fist Middle pp Ws Zo DATE KNOWN] Month Doy Your fab HOUR 
Cie or Pi) Wowace bea MeO] as” M 
al DATE PRONOUNCED DEAD 2d. HOUR 


SEX 4, RA gro S. DATE OF BIRTH 6. ee yoors 
4 Seg Aer, 
). nice poy) or nom 7b, CIMIZEN OF WHAT COUNTRY? 8. ee NEVER MARRIED [_] 
ya AA Al. wiDoweD DIVORCED FF GO .- ua? 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 120, USUAL OCCUPATION {Kind of work done |12b, KIND OF BUSINESS OR 
i p street gdd d taf working life, even if retired) } INDUSTRY 
GY eee, Be Bre [dhe tons 2 Juring mast af working life, even if retired) 
['130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13. CITY OR TOWN Tad: NSIOE CTY UMTS? T13e, STREET AND NUMBER 
odmission) STATE ay 13b COUNTY Lg ap YES [7] No KI Rok 21077 
First Middle 


Month gf Dy /S Yeor ed (age 
ad COUNTY OF DEATH 


DA 


Cae 


ffice olang with form PM3. Page 


Middle Lost 


16b. SOCIAL SECURITY NO. 
(tyes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per \ine far (0), (b), sr 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lost 
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oy 
4 
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S 
a 
2 
= 
o 
oo 
& 
= 
= 


14. y, R’S NAME 


f /AS DECEASED EVER IN U.S. 
(Yes, no, ay ynknown) 


LA 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Conditions! if ony, which gove 
rise ta immediote couse (4), 
stating the underlying cause 
lost gale 


= 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
15» 
ad @ 
190, DATE OF OPERATION 


2a. EXTERNAL CAUSE WAS 
PRIMARY PR) OR CONTRIBUTING [] 
CAUSE OF DEATH 


-transit permit. File poges land 2 with the Stote Ca el of 


prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Ys) nox] 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) fa¥s 
& |\Ceey Mie Llvle Cy Lovadlots ra 


City ar Town Cour Stote 


ad 
> 
es 
o 
73 
> 
r 
Ea 
° 
2 
73 
= 
[] 
D: 
° 
a 
x 
N 
R= 
= 
= 
mat 
oo 
= 
fa 
3 
x 
o 
2 
2 
= 
> 
=) 
a 
=, 
2 
® 
S 
oe 
= 
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2b. TIME OF INJURY Month, Day, Year 
HOUR A 


CPD Hm sy 19 


‘2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. 
toctap ae byjlg ging, etc.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's 0 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


VR AISME (5) 
TOM REV. 1/68 


Leu iz wi, 


Ss 


db CU AY, 


_ Alo APR 1 8 1968 fKornleg 


= 2 s WHILE NOT WHILE A 208) 
HZe2ee2e at work 2 AT work fee 
=, sos 220. | certify jy ict jarge af the remairis described abave, held an Autapsy [_], Inspection [7J, Inquiry ff" ~— and in my apinion 
peers death result ural couses [_], Accident Bef? Suicide [], Homicide (], Undetermined manner 
& 825 nist CHIEF MEDICAL EXAMINER 
2Us 
Roo Pet ree up. ASSISTANT meoicaL examiner [] 22, DATE SIGHED =, (7 
ees ; Soy 
eset EXAMINER'S DEPUTY MEDICAL EXAMINER [IK est 
eG = = NAME (Type) we L) PUES CLF ADDRESS(Street, city, town, ar county) Ao i 
© 2£n4o0 5%) [F0_BuRIAL, cReMATiON, £ DATE 3c, NAME OF CEMETERY OR opal ZdAQCATION (City or Town) (County) (Store) 
= (OVAL (ect. 4 el, ’ (“2 y 
70 CLct ZZ Z x LL) CASAL 1 LAS. 
my UNER aS ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


2U4pboprs after death. 


The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


VR 


led 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
sige CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a, STATE b. COUNTY 
Ve 7; Oe MARYLAND WE Ve tisdL) Vbwe MUDOEL 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a if RURAL and nearest fawn) L [th WTP? 
LE: eve SHO» ge PES LDEA EA, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gjve street address) 
ys Mthbedl. (2d (EME: 


H 


transit permit. Then please remave carban papers 
crematian, or remaval, and in any event, within 72 A 


d. STREET ADDRESS A L J e. are Hind 
9 tet by Vep) Le dpe ves CJ No 


a9 pend First Middle Lost 4. Pes Month Doy Yeor 
fF 
(Type or print) fa VNA OTRVEWE. DEATH fier 4. P96 GF 
5. SEX 6 COLOR OR RACE | 7, MARRIED [>{~ NEVER MARRIED [-}] 8 DATE OF BIRTH % AE (r fe EURDERT YEAR TE UNDER 24 HRS. 
lost_birthdoy, Months | Doys } Hours | Min. 
FEV. Cu: wipowen [1] bivorceD [C} Mev 25, L665 On ys. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aug Q Amelia Masureck 


ve WAS DECEASED ne ity U.S. ARMED Lanse 7 ee 16. SOCIAL SECURITY NO. V7. INFORMANT a 
'es, no, orunknown) |(If yes give wor or dotes of servi Nie 
fio Unknown Pts Dury Karwhennd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 

> IMMEDIATE CAUSE (0) 

t . DUE TO 
Conditions, if ony! which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse a 


best {69 3 i) 


1Do. USUAL OCCUPATION re kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘By E iy COUNTRY ? 
Housewife None Vitti, FUPRYLAND Bas 


19. WAS AUTOPSY 


auld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


AIS (4) 


25M 1/67 


= | PARA\II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
AD () - ay ‘ . . ‘ PERFORMED? 
X)HAbeourd Onexehiart e tre eer SL] so 
= [ 200, ACCIDENT WASUNDERLYINGL 20b. DESCRIBE HOW tNJURY OCQURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ving 19 eispekechien ata = 
21. | certify that (I) (this haspital) attended the decegsed fram = S°=,19.68, ta_ A= Fo, 19S’ that (I) (we) lost 
saw the deceased alive an - — 19 , and that death accurred ote] 9 M, fram causes and an the date stated abave 


70. SIGNATURE = aa ath en Tb. DATE SIGNED 
COC Aécter> 40. ms A orecror O avs. OC) =(0 oo 
Te. PaYSIGANS 2 22d. ADDRESS e 3 
NAME (T ¢ } 
ype) ©) Dre h 2 Gane Grssetel 
Wo. BURIAL CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sto 
REMOVAL Specify) Balti Ma 
ria. 4f] 65 Wwe n m eitimore, lic. 
74, FUNERAL DIREGIQR 7 ADDRESS 750. RECD BY REGISTRAR Sb. LS po SIGNATU 
7 ‘ Z Lin op ; 
AS, 37 Petapsco Ave. Balto. Md. 21225 jomyor LE '9 ‘ 
Lt 


° 


rs 1 MARYLAND STATE DEPARTMENT OF HEALTH 
atom 2 K6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE BSE50 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 515 
HEALTH DEP 1 at first i ian Lost 2o. DATE KNOWN{Z) Month Day — Yeor | 2b. HOUR 


OF ESTi- 
GE | DEATH MATED [] FOF M 


Pf) 
fi 
wine 15 a OF BIRTH 6. a (den wi aOR Eg Hs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
1 by pap ST On OU mi Month D ¥6 
23- 92, lon joy & 001 ad fx 


7p. i OF id COMNTRY? 8 TTD ROT MARRIED 9. COUNTY OF DEATH 

WIDOWED [-] DIVORCED [7] NACo. Md, 
UE > OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
GipeAtyget adgfess) dur ost dt Working Ie, eyen if tetired) jINDUSTR fe 
OY Y= Mune frcwdefgev PCT¢ Bee! Gov 
Vad. SIE CIV LNTTS?") T3e. STREET AND NUMBER 
; ws [NOM | 2 ~ Bef (25° 
na "5 NAME iddle . MOTAFR'S MAIDEN NAME First Middle lost 
U2) 2 Bunnen peck 


ADDRESS 


3. a 


To. te ptote or we 


"ABBDXIMATE INTERVAL 
ARLEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


‘a IMMEDIATE CAUSE (0) Dranenys 
7. oy el DUE 10, OF ASA CONSEQUENCE OF , 

Conditions, if ony, which gove 

rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae. eee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= / h 3 
= | 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
on WAS PERFORMED? 
coal YES] ON 
& [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Port } or Port 2, Item 1B.) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
& [CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2H LOCATION Street or R-F.D. No. City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify prot] fhak charge af the remains described above, heldan Autepsy["], —Inspectian [4 Inquiry [4 and in my apinian 
death resulted Jute jaturat causes [_], Accident [_], Suicide Hamicide ([], Undetermined manner [_} 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1 and2 with the State De 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


(Lk CHIEF MEDICAL EXAMINER [J 
SIGNATURE ge Pca Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
EXAMINER'S ~ DEPUTY MEDICAL EXAMINER or hat het 
NAME (Type) ws fe ba ae : ADDRESS(Street, city, town, 8r county) P77 Eb * 
Pee 23b. DA O /23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote 
Sppcify] . 
60 WATHAAS®) BLADE BURG ‘D. 


keg ARC Pee ars, f Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
f, 
( 
VR AISME ‘ a a 
1M Rev Ue LYOVY oO = YA ° DATE 0 1968 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE OS352 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 215% 


HEALTH DEPZ. |. DECEASED-NAME First Middle lost 0. DATE KNOWN[S” Month Doy Year |b. HOUR 
mem) Coee Armif Thomas | duit 4 13 wOh/25ju 


So 
tse 3 ae 4. RACE ‘S. DATE OF BIRTH 6. AGE i = 2. DATE PRONOUNCED DEAD 2d. HOUR 
aw Mgnth 
Bgl WN | WW feel 9, 1958 FT Pel] | te | 25 
N i 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED So} 9. COUNTY OF DEATH Q v4 
= count 
a: ” Ponnas USA wiowen ) wore} | Cane hunole Md. 
— 10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital T2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a. = on nnapo. , give street oddress) B R e hd. during mast of working lifp, even if retired.) | INDUSTRY 
@ a dy ° 
Emre 4 hs 
fom 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befafel 3c. CITY OX TOWN V3e. STREET AND NUMBE} 
= admission) STATE 136, COUNTY — 6S [-] NO La 
2 ) $ i 1 | Box € hdo fud 
2 ———E——eE—— 
— = ! 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle 5 Last 
=o an 
: perky C_Thomat jl foun eydet 


This certificate shauld be executed within 24 hours after = ¥ delay is 


ste, Cea) SE CE Bar Ridge Rk Qnnapels AO MD 
22a. I certify that | tock charge of the remains described abave, held an Autapsy{_], Inspection EX Inquiry [_], and in my apinian 
Accident Suicide [[], Homicide [_], Undetermined manner (_] 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 


death resulfed fram: Natural causes 


CHIEF MEDICAL EXAMINER (_] 
SNATURE ‘ vip. ASSISTANT MEDICAL EXAMINER BL 2b DATE SIGNED 
EXAMINER'S b ? DEPUTY MEDICAL EXAMINER [_] ' -@ 
NAME (Type) ve we £ UU s P } TL, 2) ra) ADDRESS(Street, city, town, or county) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


a 
3 160. WAS DEC Ee EVER TN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Be (Yes, inknown) (it yes give wor or dotes of service) Mr. Pe 2 Thomas Tn. Same 
ai : ST  , Sae  e ee P  a 
= _ 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (c).) yA a BETWEEN ONSET AND DEATH 
: re PART |. DEATH WAS CAUSED BY: 
2s IMMEDIATE CAUSE (0) FAN TO g j-e. a LUrhes 
z= / DUE TO, OR AS A CONSEQUENCE OF (] 
® ha ae OE, 
2s Canditions, if any, which gave b 
os tise ta immediote cause (a), (b) 
Sw stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe Pus (9 
@o : 
= + PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
22 a\Z/2¥ 
= = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
tal S 2 
3 3 WAS PERFORMED? ie uo 4 
3 & [2io. EXTERNAL, CAUSE WAS ab, oa Day, Year | 2ic HOW INJURY OCCURRED (Enter natpre af injury in Po 1 or Part 2, Item 18) 
.=2 = | PRIMARY (VOR CONTRIBUTING [7] | f 7, / 
5 S | cause or peau ize 4,13 96% aestrian § puck CA 
Sd = f2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘2Tf. LOCATION Street or R.F.D. No. City or Tow: County State 
= 
© 
a 
o 
5 
$s 
x. 
ool 
o 
= 
= 
@ 
= 


5 may be retained for yaur files. 


TO ee, EXAMINER: 
necessary, please execute the cert 
TO FUNERAL DIRECTOR 


230. FEMOve A 23b. DATE 35. NAME OF od ( CREMATORY 23d. oh (City of Town) {Coppty) (Stote) 
R pyity) , 
es 4/19/68. iomewood (en attsburgh, Ma 


24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY R i% ace Sb. a, RS SIGHATURG 
wes, [Leonard J. Ruck, Inc. BaltoMd, 272714 jones i adie 


* 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTE 


Page 4 moy be retained by the hospital or ottending physicion. 


aE 


the funerol 
ages d 


letely filled in by 


leose remove corban papers. 
ond in any event, within 72 hours gfpér deo 


icion ond comp! 


P 


After this certificate has been signed by the attending ph 


e 3 should be detoched for use as the buriol-tronsit permit. Then 


nom 


10, 


1, DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
asi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is ne 
tated CERTIFICATE OF DEATH tot 
20, DATE OF DEATH 2b. HOUR 


Apeitt” 1h" 1988 | 155m" 


6. AGE (In years [_!F UNDER | YEAR iF UNDER SES 


ond Slee 3 iccl 
ol 


7 TE OF i Epnanied [5] NER MARRIED, | COUNT OF DEATH of 
calm woowe T] wore | Ch ope. Creo pf Beet al 


(Type or print) 


i OR TOWN OF stale i 11. NAME OF HOSPT AbOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
\ . give ideas 9° ie Ag sf during most Bees dy lad even if Cua) INDUSTRY 
Lge ft 4 XA} ans 2 


13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
SR Nod 


15. WOTHER'S MAIDEN NAME First -Middle Last 


HELL LOK pawns 4 


ie DECEASED EVER vn ARMED jor Tob. SOCIAL a NO. ORMANT “hag 255 Ler 
es, no>or Grikiowh) | {lf yes give war or dotes of service) / ” c 
- ES! 2022.7 72s {iD UY — Ankle, LA 


MEDICAL CERTIFICATION 


“Tis. cause CAUSE ‘OF DEATH DEATH cules eae only one couse per line for (a), (b), ond (c}.) SF / erwin SET ity DEATH 
PART |. DEATH WAS CAUSED BY: 4 aor 
ep 7 aay pL HMEDIBTE CAUSE} —__Leachivo — 

Ls hae DUE TO, OR AS A CONSEQUENCE OF—, a . 


Conditions, if ony, which gave Lien we 
tise ta immediate cause (a), (b). = we 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

=f iC} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1) 2 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves [] 
210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18} 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ren) 2)f LOCATION Street ar R.F.D. No. City ar Town County Stote 
While [Nat while -~ Gr Ste issue 


lot mae! ot ee 


22a, | certify that (I) (this hospital) ottendgd the deceosed from Cezar “7 | 19_@ yw TY, 19__G4", thot (1) (we) last 
saw the deceased alive an 19 ¥* and that in (my) (our) opinion ‘deat foccurred on the date ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


226 SIORATURE 7 ae eae Wee DATE SIGNED 
; ard Vip lh Dive Pkt DEGREE PHYS, CR thercroe pays. CJ 

Td. PHYSICIAN'S Te, ADDRESS 
vane) Fra Kopack, M.D orest Dri Annapolis, Md 


hould be filed with the State Dept. of Heolth prior to buriol, cremotion, or removo! 


TO FUNERAL DIRECTOR 


as ae 
2 director, pag 


Es 
2 


1230. BURIAL, CREMATION, aay (City or a 


(County) aon 


Y, 


pees pecify)/ T 4 y eel Anat , "tLe 


< 
|AR'S SI ATURE, 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Oss 4 Sep OWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hed) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ee (a 


-sr~ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ind ser | 
HEALT : 1. DECEASED-NAME eis Middle Lost 2a. OATE Kwow fZ\_ Month Doy Year {2b. HOUR 
(Type ar Print) ‘ 074 
wed Ss. VAN SCHAICK DEATH arth o 2? di (7 » 
5% 3. SEX RACE S. DATE OF BIRTH 6 AGE (in yoas 2c. DATE PRONOUNCED DEAD oa HOUR 
Zz " mS] OA TOUR 
3 Male |Gauc. Mar.24,1908 | 66°. Math per # Pu 
“4 
= 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [-] | 9. COUNTY OF DEATH 
ey f 
& 3s Wel York Ws Bee widowed []__DVORED $z] | Anne Arundel Md. 
—- 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
eS ive ore addyess) during mast af warking life, even if retired.) | INDUSTRY 
aa s 2 F) : 
eee 5 | Annapolis Anne Aruridel Gen.Hosp. 
Bo§ _[/130. USUAL RESIDENCE (Where deceased lived, if aes Residence before] 13c. CITY OR TOWN 13d. SIDE GRY UNITS? | 13e. STREET AND NUMBER 
53s odmission) STATE yy ay. 7 ia COUNTY ne Arunde betes Ys No Box 305 Beach Drive 
eae |] 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
is William Van Schaick Dorothy (Unknown) 
a 
- Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT «= DAU ADDRESS ica, N 
1 ° . 
ae (Yes, na, ar unknown) {tf yes give wor or dates of service) J —_ WEK ? 
3 J No 715141029) Jeanne Arving 
3 18, CAUSE OF DEATH (Entor only one cause per line fgrdy4,(b), ond (0), ee 
2 PART |. DEATH WAS CAUSED BY: 4 j g tL Zeta 
2 ap ae IMMEDIATE CAUSE (0) A AOA LA A a! 
= “T-A 7 DUE TO, OR AS A CONSEQUENCE OF Va 
® Conditions, if any, which gove G 
= rise ta immediote couse (a), ) le 
3 
3 
s 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ait han 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


eo) 


YS] nok 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages t and 2 with the State Deg 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. . 


21d. INJURY OCCURRED Ve, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RD. No City or Town County State 
Bee aa ine factory, office building, etc.) y 
AT WORK AT WORK 


22a. { certify thot | took chorgg-efthe remainsGescribed obove, held on Autopsy[_], Inspection [7], Inquiry [47 ond in my opinion 
FJ, Accident [J], Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for your files. 


TO pepuTy @Bbicar EXAMINER: This certi 


5 
z 
Es 
a 
= MeRTONe ASSISTANT MEDICAL EXAMINER 2b. DATESIGNED ‘a 
ri { ~ DEPUTY MEDICAL EXAMINER 
wo EXAMINER'S / L 
5 at NAME (Type) ue . rwhp fe a ADDRESS(Street, city, town, or county) GL? Ca 
° 73a. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
= hs REMOVAt (Specify) 3 
on marion 4-29-68 Cedar Hill Cremato Suitland, Marylwmid 


24. FUNERAL DIRECTOR ADDRESS 250. We BY REGISTRAR Bb. REGISTRAR S SIGNATURE 
wages | ROBERT A. PUMPHREY, Bethesda, Maryland |onMAY 3 1968 fOLierde, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
° 
3 

3 
= 

sS 
FI 
3 

= 
= 

a 

3 

= 
= 

2 
= 
3 
3 
x 
ry 
oy 

a 
= 
3 
Ss 
s 
= 

=o 
@ 

ae 
so 
= 
w 
2 

S. 
> 
£ 
= 

ee} 
@ 

= 
= 


Poge 4 moy be retained by the hospitol or ottending physicion. 


icion and completely filled inpoer 8 


leose remove corbon papéwy 
ond in ony event, within 7Aho! 


phys 
ah P 


je 3 should be detached for use os the buriol-tronsit permit. 
led with the Stote Dept. of Health prior to burio!, cremation, or removol 


i 


0. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
P 


director, 


VR AIS (4) 
30M REV. 1/68 


>< 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ihe CERTIFICATE OF DEATH S255 
iY ro ae apis Middle Lost 2a. DATE OF DEATH 2. HOUR, 
fype ar print)» 4 enth Qe Year“ vf; 
hh DM H. rt a 2 G 20) hs 
4 RACE 5, DATE OF BIRTH © AGE {In years IF UNDER 24 HRS. 
y, aptpi pay) HOURS IN, 
LU W/ b- 2§- G7 sl 
7o. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. > 19. COUNDY OF DEATH 
pa 9 MARRIED [_] NEVER MARRIED 7] , 
D. f Ae WIDOWED DIVORCED WUE. FRU pel. Md. 
10. ii Y OR TOWN OF DEATH 11, NAME OF ROSPITAL OR INSTITUTION (If nat in haspital —[12a. ey OCCUPATION (Kind af work dane [12b. KIND QEBUSINESS OR 
. give stree} address) duri ott af working een ifretized.) INDUSTR' 
Hp w Prok. « UChen ff j CPBvIC Yor 
130, USUAL REDE Kl (Where deceased lived, if instituti de i CITY OR ce Te. STREET AND.NUMBER /) 
fadmissian) STATE = X 
He A Applis |" WO [f5 Wy, VEL. 


S. MOTHER'S MAIDEN NAME First, ~ Middle G. Ki 
Bree FESS } 


17, INFORMANT Address 
LEonorsr. NM, k/ 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 0 2 i! f 4 7 £ lt Gebad ek 
PART |. DEATH WAS CAUSED BY: tas P h 
Me IMMEDIATE CAUSE (a) 0 Ue Vals, ‘yea aed 
Py OF DUE TO, OR AS A CONSEQUENCE OF f 4 
Canditians, if any, which gave p , No j; 92 
Picfatie ae dierore tial (b), AMA fi tM NAYS OX 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Le oe, (0 O 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘i / 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
([)ok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) as 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
While oO Nat while OFFICE BUILDING, ETC 


lot wark —_at wark 


22a. | certify that (I) (this haspital) attended ec ‘ased fram. p>, 19 ta_Gl aay? 19 GF _, that (i) (we) last 
saw the deceased alive an %/_19S&, and that'in (my) (aur) apinion death acturred an the date and haur and fram the 
causps-stated abave, (I) (we){did) (did nat) view the bady after death. 


zB U : ATTENDING ED. STARE nC ee. 
BM Apr desir (V\ O oxen PHYS. oieector CJ puys, CO DULG ¥ 


‘22d. PHYSICIAN'S 


Te. ADDRESS 
Per Ose |. Aw persons Sutdonte tue Uovanlio Mp. 


= S——————SS5—555—5555SS—_—___—E__S—_—_—=—=—=S—SLSL_LTHE5&q&qQqQqQqqq_q 
%q,-BURIAL, CREMATION, | 236. DATE 23 NAME OF CEMETERY OR CREMATORY £7 fi LOCATION (Gty Town) (County) (State) 
[7 


QAinovu Gracy Dred _ Ly & EDDC UApo SS ee ie TS 


be t pd 
RAL D {] /) \ ADDRESS ’ 2a. RECD BY. REGISTRAR 2Sp,_ REGISTRAR'S SIGNATURE 
Pere, eh aoa (Pupergarts Yds [owe MAG 1] 1866 “Jel 


Q 


ao. MARYLAND STATE DEPARTMENT OF HEALTH 
—— H ; Q5755 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


API. DECEASED-NAME 


{ th ‘ First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
4 ) fype or print) % nth yf 
A Charles H. Wettlin ‘eh hy "68 4:10m 
tS 3. SEX S. DATE OF BIRTH GE (In yeors 1F UNOER 24 HRS, 
3s + gm fay) MONTHS | DAYS] HOURS [MIN 
me Male 9/20/99 Y 
‘ 8 Tig (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
 ] se New_York USA wipowed [] DIVORCED [_] Anne Arundel id. 
BE 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
SS 2 give street oddress), during-most of working life, even if retired.) INDUSTRY 
35 Crownsville Crownsville State Hosp. pSPu erste ol eaten 
s = a be Hay Ren (Where deceased lived, if institution: Residence befpfe |13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? — | 13e. STREET AND NUMBER 
2 4 Jadmission| ‘ATE 13b. COUNTY ra ‘e 
2350 [Maryland __|Baltimore citY p|Baltimore | SG) O [8h6 w. Gay Street 
— S Z 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
a. 3 
2s H e in SO é ing 
5 16b. SOCIAL SECURITY NO. 17. INFORMANT Address y 
ia 
sé 9 _ Merten ane | O7=79 Hospital Record ownsville Maryland 
ra Le 5 TEINTERVAL 
see 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) as ycienl a abe 
& PART 1. DEATH WAS CAUSED BY: A . . 
5 So IMMEDIATE CAUSE (0) Myocardial infarction 
“U/ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ' ASCVD. 
tise to immediate cause (a), (b) 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 3} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
FS hronic alcoholism 
= ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 

ie et YES CAUSES OF DEATH? 
ale Ol 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& J LORconTRIBUTING (7) cause OF OEATH HOUR AM. Month Doy Yeor 
[lf either, notify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
INJURY OCCURRED | 2]e. PLACE OF INJURY (ofree BUNDING, FIC 216. LOCATION Street or R.F.D. No. City or Town Caynty Stote 


Not while 
‘at “ie at work 


22a. | certify thaH{H (this haspital) atjended the deceased fram 4/6 , 908, ta_ A/T any , that (1) (we) last 
saw the deceased alive an__¥ 1990 | and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I}/{we) (did) (did nat) view the bady after death. 


7b. SIGNATURE yy ' Mea 7 a 7c. DATE SIGNED 
CoA 4} pecree pus. CT oecror be} prs OY 4/17/68 


22d. PHYSICIAN'S U De. ADDRESS 
ened al Crownsville State Hosptial, Maryland 
230. BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
emovat~Pabial Greenwood Cemetery Brielle, Mammoyth 


250. RECD BY, Vey TRAR 25b. REGISTRARS SIGNATURE 
5 me APR 221968 poCiontag nesee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, pa 


VR ATS (4) 
30M REV. 1/68 


F 


HEALTH DEPT. 


TO eeu Dicat EXAMINER: This certificote should be executed within 24 hours after seo, deloy is 


OR STATE 


~PM3. Poge 


f 


in Item 18. Give Poges 1, 2, and 3 to 


, cremotion, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's Office along with 


necessory, please execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


Health prior to burial, 


(of 
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VR AISME (5) 
TOM REV 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 4 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S156 


e 


| 230. BURIAL, CREMATION, 


c~tr 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH if 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[-] Month Day Year | 2b. HOUR 
(Type ar Print) OF — ESTI- 
ROYAL HAYS WIGLEY veatH mated] A 13 968} M 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors [__ UNDER} YEAR [TF UNOGR 24 WRS _V2c. DATE PRONOUNCED DEAD 2d. HOUR 
I ‘) MONTHS DAYS HOURS: 
male | cau. Pept,30,1890| 77",./"| | [| eh OD oe i 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC]NEVER MARRIED 9. COUNTY OF DEATH 
count 
Ha Maryland U.S.A. widoweo [} divorced [) Anne _Arunde id. 
10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION {Kind of work done | 126. KIND OF BUSINESS OR 
A apolis give street address) 4 eA del Gen! 2: during ahi nent even if retired.) {INDUSTRY 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad WSIDE CY LIMITS? —-TT3e. STREET AND NUMBER 
odmission) STATE 3b. COUNT 
reign) Maryland| " Anne Arundel! Annapo ves [) No) Rt#5, Box # g 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George William Wigley Minnie G. Hays 
Mie asiecssD SRE LS T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS, fim apre (oS, A 
10, or unknown, {lf yes give wor or dates of service) 5 
‘No 213-2 2-1086| Royal Wells Wigley, Rt, #5, Box #128 a 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b} ond (<).) Ps 2 gil od agieg 
PART |. DEATH WAS CAUSED BY: v, (i: a . © g = 
7 : IMMEDIATE CAUSE (0) F cattle nese é = = Pt 
fULO, q DUE TO, OR AS A CONSEQUENCE OF ce (J 
Canditians, if ony, which gave 
rise to immediate cause (o), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. 7 
peste e) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3S : So t 
90. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? i woke 
& Jia, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY[_JOR CONTRIBUTING [] HOUR AM. 
& [Cause oF Date PM 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AL WORK AT WORK 
22a. | certi charge af the remojfs described obave, heldan Autapsy [_], Inspection BS. Inquiry [2, — and in my apinian 


tural causes [7], Accident [_], Suicide [_], Hamicide {_}, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 
core deh mp, ASSISTANT MEDICAL EXAMINER L_]} 2b, DATE SIGNED £ 
BARS WA DEPUTY MEDICAL hg SOLS a4 
NAME (Type) f= aL wv 4ALMP ADDRESS(Street, city, towg/ar Younty) arn . 


23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


April 16 968 St, Anne's Annapolis Aas O d 
~ ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
( 


fapolis, Md. oe APR 1 7 1968 ge 


ij 


“Sa at 


\ 


the funeral 
ty 


‘ages |_and 
and in any event, within 72 hours a 


ar remaval, 


attending physician and campletely filled in by 
permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 5 after death. 
, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


ie 


TO HOSPITAL OR e PHYSICIAN 
shauld be fi 


directar, pa 


ty 
| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5757 CERTIFICATE OF DEATH 91614 
ip DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ¥ tj R 
eG eekureda a Elizabeth WILLIAMS irae. x06H 
Fo nvth on \pVered 2/25 he le il 
8. maple [7] NEVER MARRIED] 
WIDOWED ER DIVORCED [[)] Anne Arundel Md, 


120. USUAL 12b. KIND OF BUSINESS OR 


INI 
INDUSTRY 


OCCUPATION (Kind of work done 
during tking | 


tp0f working life, even if retired.) 


As, V0 _ Ps A L 
fa. INSIDE cry Laas? je. STREET AND NUMBER 
Nea WO {a4 Sh 0 4 


AGE 
 deceosed lived, if institutién, Residence before OR TOWN , 


130, USUAL RESIDENCE! 
62 jodmission) STATE /] le d ¥3b, COUNTY ) 


We. cl 
MAAC 


VR AIS (4 
30M REV. 1/ 


: OTHERS AIDEN WANE Fi ae Middle Tost 
ASED_ EVER IN US. ARMED FORCES? f ‘Address 
fow (if yes give wor or dates of service} 5 / K Ss 
“ aes Utd Xb pring) SS KG, 
18. CAUSE OF DEATH (Ener only one couse pe ine fot Lah fb), ond ()}) r 2 
PART |. DEATH WAS CAUSED BY: 20 4 3 : 
; IMMEDIATE CAUSE (0) kG (p74 “ 


yy 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 
ist te 


To. ACCIDENT WAS UNDERLYING 
COR CONTRIBUTING (CAUSE OF DEATH 
(If either, notify medicol exominer} 
2id. INJURY OCCURRED 

hile Not while 
lot work —_ot work 


220.1 


220-PRYSICIAN’S 
NAME (Type) 


DUE TO, OR AS A-EON: 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


2-39, 
id 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 


HOUR A.M. 
PM. 


Zie. PLACE OF INJURY ( 


@ deceased alive an 
stated obove, (I), (we) (did)4q 


PA MLS Oe 


ify that (I) (this haspital) attended the deceosed ot e , that (I) (we) last 
: SOP ona that in (my) (our) opinian death accurred on the date and hour ond from the 


SEQUENCE OF Jos i ¢ 
? z z fq fe yi om 


200, AUTOPSY? 
YesC] NOC] 


2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
19 


AT HOME, FARM, STREET, PATO 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILOING, ETC. 


City or Town County Stote 


a A Xa 


not) view the body after deoth. 


ATTENDING 
PHYS. 


22e. ADDRESS 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


DEGREE 


2c. DATE SIGNED 
Oo 1\/ 6 P= 


24> /EUNERAL DIRECTOR 
Lh 


Richard N. Peeler, MD 121 Cathedral St. , Annapolis, Md, 
A LOR CREMATORY 23q LOCATION (City or Town) —/)~ (County) 7: [Stote), 
J CaF We doftes YG Fed, 
y, yy = ADDRESS bLaRES 


URIAL, CREMATION, AME 
Bee /cs t 


YORI... 


2 (es 


es. MARYLAND STATE DEPARTMENT OF HEALTH 
eee R * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hat. ( 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO og RYLATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) 
A i- 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys) sod 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
HOUR on Month Doy Year 
N M. 


i i 19 
AT HOME, FARM, STREET, FACTORY, ite 
a : al ‘Zle. PLACE QF INJURY (ES a, ) 2If. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
jot war} ot. war) p 


ify that (I) (this h¢spitol) ptfedded, thé degeosed from__tf / 7/7 WY , 19 tos sat 7 , that (I) (we) last 
jad aliy : 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ac sigs 
AnvES CERTIFICATE OF DEATH o 
Bs 1. DECEASED-NAME ~~ First Middle s lost 2a. DATE OF DEATH 
$ (Type or print) «=. 3S Melvin He Willians Month 
x} f 
Ss 3, SEX 4, RACE 5. DATE OF BIRT 6. AGE (In years 
eNees Male N. §-38-93 mat 
2 as 
5 a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
r = on county) Md. United States WIDOWED z DIVORCED Anne Arundel id 
= er . 
ey gs TO. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [12a, USUAL OCCUPATION (Kind af wark dane ab KIND OF BUSINESS OR 
= = 1 Z treet t] taf warking life, even if retired.) | INDUSTRY 
= ee et Glen Burnie give Steet tess orth Arundel Hog pit'ing most af warking life, even if retire ) 
sf Sot : he USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
= © S J 2 fodmission) State ; ' 
= 2s on (aie Ma, 13h. COU ne Arundel|Glen Burnie| SO) Hi Box 330 Ordance Road 
x es / Te FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2 aes Williams Hen: Wi iams Nal u Brook 
‘S 5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Z a Yes.ng, arunknawn) | {it yes give war or dates of service) ’ 
= <2 a Wa % 26-44-32 Hosy 2 Record 
= § = eee 
S ofFe 18. CAUSE OF DEATH (Enter anly ane couse per line for (g), (b), and Plates Fyn 
€ oe PART 1. DEATH WAS CAUSED BY: 
3 —5 ? IMMEDIATE CAUSE (a} 
= ae 7 DUE TO, OR AS A CONSEQUENCE OF ii ea hos: Qorrol 
2 é At 
2 gee | lertentannnom gate = 
I 2 ; 
£ ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ ‘ 
5 
= 
= 
a] 
2 
3 


f Heolth prior to burio 


= 
re 
= 
S 
= 
s 
ed 
S 
S 
= 


19____, ond thdt in (my) (our) opinion death occurred on the dote ond hour ond from the 


on 
| Yquses tib¥ed abave/{!) (we) (did) (did not) view the bady after death. 
deli K f MED. STAFF te ‘§ 
L, G DEGREE orector OO pas, CO 
TF boty My 3) 
bprAatch “Dr. rh “Dn we 


ANS 
A PHYSUIANS 
ANC QUENT 2 
23d. LOCATION (City ar Tawn) (County) (tate) 

Brooklyn Md. 


BURIAL, CREMAHON, | 236. DATE 

@ Barts | Aprii-20-68 akvery 

oats (OE ley 1473 OTDM AL PRES ag eer 
actrees a ete ty Et ae AP AR eco dg 


ATTENDING 
PHYS. 


je 3 should be detoched for use os the burial 


should be fled with the State Dept. o 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pa 


- MARYLAND STATE DEPARTMENT OF HEALTH 
pp 1 a5 4 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Golss CERTIFICATE OF DEATH 5163 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH ‘2b. HOUR 
(Type or print) 


‘ 


4 


Month 0 eor 
Max E. Woelfer 19" 68 3AM 
3. SEX 4. RACE 5. DATE OF BIRTH, 6, AGE (In years [_IF UNDER 1 YEAR “IF UNOER 20°HRS, 
i bef =88 lost, MONTHS | DAYS Win 
- ina : ial hl 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie Pe] NEVER MARRIED[-] | % COUNTY OF DEATH 
S Ann undel Co 
€ counlvbermany Was wiDoWeED DIVORCED [7] > We 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — [12a. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
=4¢A Glen Burnie Nottedtesundel Hospital during mBstgfayorting life, even ifretired) | WOHTR Son, Bk. 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


vse nol] Yeo "Gulns “frossing Rd. 


62 Ba Wn UNirunde Severn 


/, (14 FATHERS NAME Fis Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Max woelfer (UNKNOWN) 


physician ond completely filled i 
en pleose remove corbon papels. 
ovol, and in ony event, within 72 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ VGb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Veep orunkrown) | Mr meranevters) 1217-09-3919 |A.(Elsa oF. Woelfer) Same as # 13 


causes stated abave, (I) (we) (did) (did ndt)view the bady after death. 
2b. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after de 


iN 


JA, ATTENDING K MED. STARE 
Khe, DEGREE PHYS. oieecror CO) pays, C1 
Ta. PHYSICIAN'S 


NAME (Type) Dx kK a) = es r H Ga pr. Oy we, 


BURIAL, CREMATION, | Z3b. DATE Tac. WAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
Q | BertOYAbGeectn 4/23/68 Loudon Park Cemetery Baltimore, Maryland 
350, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
DATE 


director, page 3 should be detoched for use os the bi 


ote 18. CAUSE OF DEATH (Enter only ane couse per line for (0) (b) ong(c) ; ives as ee 
: 7S PART |. DEATH WAS CAUSED BY: e / "AN 3 7 9 , 
Ses IMMEDIATE CAUSE (a) CA ha 20) 4 Mie ALAM bod 
Sess AOD | DUE TO, OR AS A CONSEQUENCE OF a / md - 
Re eee [Wteg obarad Ue adaprletirs 
sacs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=o ce last, ( 
ge22 = 
Fae peel PART 2. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATEDAQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ggex |elo7: SAHD Cougiolire tat Parlin 
2208 A 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£23ea 3 CAUSES OF DEATH? 
SeSyes o/il\= vse No 
Ss 2 3 S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
SB yze= & | Door conteiwutinc (7) cause oF peat HOUR A.M. Month Day Year 
etge & [ff either, notify medical examiner) P.M. 19 
SSS2 2 7 2 TAT HOME, FARM, STREET, FACTORY, if 
2 “4 S Wie Hot whey le. PLACE OF INJURY RRR ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
222. lot work —_at work . 
oe - = ; 
zEess Za. V certify that (|) (this hospital) ottended ¢ ye dgesored SLA/bYNI__., t9o__ ETF 9X, that (I) fin last 
3 .e saw the deceased alive an Q_/£1964), and thaf in (m9) (aur) apinian death accufred an¢he date and haur and fram the 
= 
e822 
2 = 
o a=J 
3 3 
> = 
2s °3 
7 = 
pe S 
c=} 
ps 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 
snare sing BGRSreuper aL Yome/Glen Burnie,Md. 


ad 


within 72 hours after de 


retin 


t 
Po} 


physicion ond completely filled in b 
hen please remove corbon popers. 


4 


The law requires that the death certificate be executed within 24 hour: 
ned by the ottendin 


Poge 4 moy be retoined by the hospito! or attending physicion. 


After this certificote has been sig 
je 3 should be detoched for use as the burial-tronsit permit. 


d with the Stote Dept. of Heolth prior to burial, cremotion, or remavol, and in ony event, 


a1 
should a fie 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bi hi CERTIFICATE OF DEATH 154 
\. DECEASED-NAME First ‘al em Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) = real Manth ay 
Thomas C. Wood SR. 5" 1988 | 1:10" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (ho me [_IF UNDER T YEAR iF UNDER 24 HRS 
. los ga ONS MIN. 
Male White 11-11-70 od bach al ea] 
To. Bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $854 NEVER MARRIED 9. COUNTY OF DEATH 
aun 
Lothian, Md. us Quinowen fap) _oivorced [) Anne Arundel Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
" Ne treet ki INDUSTRY 
polis, Ma. givg, street EDs r Nursi Wome during ate worl exits ai even if retired.) Coens see | 
13a. USUAL RESIDENCE (Whois deceased lived, if institution: <a co “113¢. CITY OR TOWN 134, INSIDE CITY vw? he STREET AND NUMBER 
STATE 13b. COUNTY Lothian vst) Nog] NO 


14. FATHER'S NAME First Middle 


Bre Edgar Wade Wood 
ARMED FORCES? 16b. SOCIAL SECURITY NO. 
waa mesderers 1. 94) 27 


1S. MOTHER'S MAIDEN NAME First Middle last 
oe 3 
ILS HULEE, Clagett 
77, INFORMANT Address 


F APPRORINATE TER 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢}.) . BETWEEN ONS! DD meat 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} fae 
Us x DUE TO, OR ASA CONSEQUENCE OF 


Canditions, if ony, which gove 
tise ta immediate cause (a}, (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT SAS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION e IN PART \(o) 


YG ¥ Ce ene Gt cn — 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR fe Month Doy ani 
{if either, natify medicol examiner) 


‘AT HOME, FARM, STREET, a i 
Whe OM ori] 2le. PLACE OF an (oar Salts 216. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


jot wark —_of age Ll 


22a. | certify that (I) (this haspital) gttended the deceased iy omy Line GR-bY , 19___, ta_3= 5-65 19. , that (I) ied last 
saw the deceased alive an_<2=4hq 19_@.d/and that in (my) (aur) opinian ‘death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (dig) (did nat) view the itis after death. 


en, ATTENDING MED STAFF a ele G 
AIM. Be ae ecree pays. JX) irecron CO) pays, CCB Ve bs 
2d, PHYSICIANS We, ADDRE 
NAME (Type) 
BURIAL, CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ip Town) (County) (rote) 
Fl ate las Bo 5 Sf Garudhd Lixo MM We ftd 


24, FUNERAL DIRECTOR yy. y ADQRESS / f} Sa. REC GIGIR: REGISTRAR x oN RE 
poesia Letinilly Coed APR D'S 4g am 


= 
= 
S 
= 
3 
3 
3 
= 


DATE 


ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


C5262 CERTIFICATE OF DEATH 5465 
Ne 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
ze 3 (Type or print) Chester R. Young 4 Month 4 Doy Gayveor 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
Male White 9-20-1894 ee es 
To, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED fF] NEVER MARRIED) | COUNTY OF DEATH 
“WEy land U.S.A. WIDOWED [-] _ DIVORCED Ann Avundel an 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind “of.yark done 12b. KIND OF BUSINESS OR 
Glen, Burnie oyaetele*sbundel Hospital during ptast of warKing life, even Mrajired) | INDUSTBY> 


s ene A rit Cee . 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢, iNsioe city umiTS? »—[]3e. STREET AND NUMBER 
aU PY OWN ALA. Co. Pasadena |S “0 Rt. 11 Box 178 


14, FATHER'S NAME 


First 


1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
Ea he... “Ne Jel 


lease remove carbon papers. 


sree 
160. WAS DECfASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO” } I7,4NFORMANT Cs Address > | 
Yes, no, on(inkflawn) | ltlvesgive warordotes of serve) — | 9 ) Ws Ne ak, , $ jee baci tty je x 
— = ~ As cs ha 


PPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) , 3 , BETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: 2 \ ) 


IMMEDIATE CAUSE (0) 


YILG DUE TO, OR AS A CONSEQUENCE OF : 
Conditians, if any,which gave 6) O-> eee, (<i rv 7 
Le 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


permit. Then pl 


quires that the death certificote be executed within 24 hours after deoth. 


physician. 


= C 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{|= WS PX no _|“AUSES OF Dente 
“Te 
& 210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[oR conteisutine [cause oF aeate HOUR AM. Month Doy Yeor 
6 [lit either, natify medical examiner) PM. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, meen) If. LOCATION Street ar R.F.D. Na. City or Town County State 
While [7 Nat while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify thot (|) (this hospitol) attended the deceosed from : alo: ce = , 9 SE , that (I) (we) last 
saw the deceased alive map ey ; ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses,stoted obove, (I) {we) (did) (did not) view the body after death. 


Bs ATTENDING fo STAFF ly ge 
A114 — DEGREE PHYS. peecror C pws, O} 7A3 KE 

We, ADDRES, ; ; 7 
A a a AFC 


———— ———— a et 

Q Ta. BURIAL CREMATION D Te, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Gpunty) ‘(Staley 

DL Fe Hig hgwrk fe At 2k Ltd, Wal 

. pst o OR i / aes PR ee Sb. Rn AR’S SIGHATUR ‘ a 
VRAIS (4) oe a ; , JORD lw yin, Gog 
30M REV. 1/68 A ‘ ds nH sf i 9 oe. P aed, 


DATE z. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, ond in any event, within 72 hou 


wef tt et 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in b¥'t 
director, poge 3 should be detached for use as the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Poge 4 may be retained by the hospital or ottending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aes CERTIFICATE OF DEATH 516% 
T. DECEASED-NAME First se Lost 2a. DATE OF DEATH 2. HOUR 
(Type ar print) George Zobel Manih Day be R Pn 
3. SEX 4. RACE S. DATE OF BIRTH + AGE {in e015 1F UNDER 74 Fs. 
Male White 10 - 15-87 ge | ee Es vel eae 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
country} i 
a a" poset 2 pivorceo >} | Anne Arunda Md. 


within 72 haurs 4 


10. CITY OR TOWN OF DEATH VW. Ty tee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF pegs 
treat address) —YLroy Fit during most af seers even if retired.) INDUSTRY 
4 Glen Burnie se itflinde! ve 1 
13. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e, STRECT AND NUMBER 
Glen Burnie| SK) “Ol |728 Griffith Raw 0/06! 


14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First, Middle tost 
3 


Ft at ll x tl 


Lernchont a. ; 
16a, WAS DECEASED EVER NUS. ARMED FORCES? Tibbs. SOCRL a" NO. 7 INFORMANT Address SRD a ane, 
(i ve war Or ss of service) g 

of nay acamndiort) [ae pean ee ) Vi3-_/0- 32 (6 be: ) * : Tad: IuLfi Lo 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and () aula a cea 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) 


os f DUE TO, OR AS A CONSEQUENCE OF ~ 
Aube if any, which gave 4 S tid 12) 4 


(b) 


tise to immediote cause (a), 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
lost. te oo. (9. 


fish 2. OTHER Y iieel CONDITIONS CONTRIBUTING TO DEATH swe NOT RELATED TO THE TERMINAL ry ORCONDIFION GIVEN IN PART I{o} 


and in any event 


attending physician and campletely filled in by the funeral 


permit. Then please remave carban papers. Page 


, cremation, or remaval, 


z[/ Mevectrgow 02 fholounneal Horie, Wseusic 

& [190. DATEOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

= YE _ CAUSES OF DEATH? 

= S51 NO Dia} 

& 

& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

& | Door conrriputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

6 [lif either, natify medical examiner) P.M. 

=] 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R-F.D. Na. ity ar Town Caunty State 
While Nat whi ‘OFFICE BUNLDING, ETC. 


fat wark —_at wark 


20. | certify thot (I) (this hospitol) ottende the Raveed age “7 if, \9 Oh, to, LH2L, \98_, thot (I) (we) lost 
sow the deceased olive on ond thot in (my) (our) opinion deoth occurred o the dote ond hour ond from the 


After this certificate has been signed by the 
e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


e = couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
(= ‘2b. SIGNATURE @ 
ATTENDING MED. STAFF 
= Pie) Whar DEGREE PHYS LX| _pirector pays, CI 6£ 
22 
a8 2d. PHYSICIAN'S , De. ADDRESS 
go2 | NAME (Type) * Dor kon Sala, as ‘ y wey GC Buruce ihe Mol , 
a fang “i ir Orannn GEL 
Sie Bo. BURIAL, CREMATION, NAME OF CEMETERY a pie Bd. LOCA eye ay Town) (Count (State) 
Ss 35 MOVAL FANON (Sac, 
- ky) 7) 25a. RECD BY REGISTRAR 2b. nite 
VRAIS (4) Q 
30M REV. 1/68 


DATE 


